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rUEFACE TO THE THIRD EDITION. 



The necessity for ijwiiing -within two years a third edition of this 
work may be fiafely assumed Jis a sif^i of tlie Bprejul of antiseptic dm-- 
trinc mid practice among the members of the medical professiou in tliitj 
country. 

The general outlines and scope of the book, being based upon the 
course of lectures yearly delivered by the author tu u body consisting of 
practicing physicians, have retained their practical character. Principal 
accentuation w:is placed upon the points eliowing important divergence 
from older methods. 

Additional new matter was introihiced in the chapters on lleniiot- 
omy. Ila^iiiorrhoids, Apix-ndicitis, and the Surgery of tlie Kidney. As 
in the former editions, ^t:itistic:il material wa*; bi-ouglit in unly when the 
typical and uniform character of tlie operations j)ertaining to one sub- 
ject permitted its safe use as a gan^ije of the valne of aseptic or anti- 
septic methods. The additional experience of two ^'ears' work was util- 
ized in widening the basis of the cunclusions tlius drawn from the com- 
putation of nnmberp. 

The casuistic material, all original and carefully recorded, forms, in 
the opinion of the author, the most valnable part of the work. Its quan- 
tity will be found materially inci^eased in the chapters that have been re- 
written, or newly introduced. 
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PREFACE TO THE FIRST EDITION. 



The object of tliis voluiae is a systematic yet practical presentation 
of the Listerian principle that ha8 revolutionized surgery within the last 
fifteen years. Its ado])tion has wniu^jht po many inoitiive changes in 
practice, lias shifted the surgeon's standpoint regarding all the iniportajit 
disciplines of the art in such a radical manner, that moet English text- 
books of surgery, even those recently published, have become partly or 
entirely inadequate to the wants of the iuod*irii physician. 

To a large number uf mtnlical men tlie aseptic and antiseptic methods 
pret«nt an incongruous clians of seemingly contradictory and often in- 
comprehensible detail, arbitrary and varj'ing, according to the predilections 
or whims of this or tluit teacher. 

Yet the principle involved is based on the correct observation of a 
common biological process — namely, that of the decomj^sition of organic 
substances. The well-known methods employed since the earliest dawn 
of civilization for the preservation of organic, especially animal, snb- 
r stances, are based npon the empirical yet correct appreciation of the 
causes of putrefaction, and the practical adaptation of these methods to 
the healing of operative or accidental wounds cxintains the whole essence 
of the new surgerj*. 

Evils tliat former geuerations of surgeons deplored, but could not 
effectually combat, snt'h as gepticiemia, pytemia, hospital gangrene, and 
erysipelas, have been much abated, as a direct consequence of a clear 
understanding of tfieir essential nature and causation. 

PreverUion has become the watchword of modem practice, and it can 
be said titat, by the successful t^niployment of the preventive methods of 
the present day, surgery has become a conservative branch of the heal- 
ing art. 
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viii ^^^^F PREFACE. 

The elimination of the accideutiil disturbaneea of repair caiiHed by 
wound infection has depreseed the percentage of mortality, followiug 
atiiputation of the extremities friHn an average of thirty-five per cent to 
iiinmt fifteen per cent. 

The dread of undertaking and submitting to a surreal opcrattou lias 
greatly diiiiiDit*hed, and timely — that is, tarly — Burgieal interference lias 
become more and more freqnent, to the groat advantage of lx)th patient 
and physician. 

As a direct con&e^uenec of the implied obligation of rendering timely 
aid wliere possible, a laudable eageruest* for an early diiignosis is lipvelnpeil, 
imd, there being so much to \>e gaincil l>y diagnostic knowledge, thorough 
and praeticjd study of the -morbid processes requiring surgical aid baa 
been greatly stiundatod. 

The fear of Huppuration with its dreadful consequences does not stay 
now the hand of the surgeon as of old, when an operation was always 
considered a forlorn liupe and a la^t resort. Strangulated heniise, for 
instjmee, are not allowed to gangrene Jis often a« fonnt'rly, and herniotomy 
is readily resorted tf>, as it is well known that the dangers of an aseptic 
hermotouTy done on a healthy gut art? diminutive in comparison to the 
certain and enormous danger of strangulation itself. 

By the convictioa that a fault uf omission may l>e followed by irre- 
me<liable mischief, the sense of rt^sponKibility is stirred up to vigilance, 
which again breeds self-reliance and firmness of puqKisc in advising and 
carrying out incisive mejisnres, mai.!c clearly necessary by a well-recognized 
flanger to life or limb. And an additional degree of responsibility is 
imposed by the very safety of aaeptie operations. 

It can not now Im; successfully denied that f/te surtjeorCB acU deter- 
mine the fate of a ft'esh imnunl^ and that its infetiion and ttuppvratimh 
are due to hie technical fardis of omiesiati or (xnnrnieeion. 

The principle underlying antiseptic surgery has ceased to be the 
subject of serious controversy. The author does not undertaku to prove 
each of his statements to the satisfaction of those who look but see not. 
His object is instruction rather than controversy. Every one will have 
to |>as8 his i>eriwl of apprenticeship with its blunders and lessons. Bnt 
he who becomes a master, to whom the primary healing of a fresh 
wound remains not a ciirioeity but becomes a matter of course, will not 
doubt the great change that has come over surgery. 



The purt'l)' practicul tendency^f the work nia<lu a rathor free ar- 
ran^iiient of tho Hevi^ral parts of the hwbject-matter u neceseitVi or at 
least a conveDJence; yet a sufficiency of syeteuiatic order was preserved 
to give the collection of papers the character of a well-rouiided, organic 
whole. 

The author begs to state explicitly that completeness — that is, the 
inclusion of all the disciplines of surgery — was not aimed at, else a com- 
plete text-l)ook of surgery would have resulted. Tlie leading idea, trace- 
able tlirough all the matter ooritainud in the book, is to illufJtrate the 
inrisive practical chaugcw that theadojjtion of aseptic and autiecptic mctli- 
odfi has wrought in surgical tliempy. Hereby ttie changes in wound 
treatment are meant, as well as the notable extension of active sui-gerj* 
iuto iieMs formerly considered a noli me tanyerc. 

As a consequence of fhe stii pendous growth of o]>cnitive surgery witln'n 
the last decade, a fruitful dovelopnient of opomtive tecliniqne is to be 
noted also, in accordance witli the desire of the author to present to the 
profession a vivid an<l true picture of con temporati eons methods, the terms 
used as the title of this work should 1k^ accepted in their widest signifi- 
cance. 

Confinement to the meager details of those manipulations wliich, 
strictly sjieaking, constitute aseptic and antiseptic measures, would have 
yielded an inadequate and tedious compilation, On the other hand, it is 
hoped that tbc |)athoiogieal and teclmieul divci'sions, introduced for the 
sake of laying a rational foundation to tlie principles comi>osing the 
essence of antijtara^U'ui surgery, may Ix! admitted as gcrumne to tlie 
subject. 

The methods of wound treatment herein explained are to a certain 
extent still undergoing changes, hence should not l>e accepted as final. 
Yet it is undem'able that, as the clearness of the compreheusiou of the 
simple ^/7w?(]p^' of asepticism applied to wound treatment has advanced, 
so the frequent changes and bewildering vacillation eliaractoristic of the 
cxjwrimental stage of the new discipline have naturally given way to 
steadier methods. At present, changes are not so frequent as formerly, 
yet pn^:re«s, especial ly the comjuest ()f new fiehls for the legitimate prac- 
tice of active surgery, is not at a standstill. 

The author is well aware that tlie practical directions recommended 
by him are not the only ones that lead to success. Yet, in the main, he 
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luus rvfiuifitid irotn (jiiififji(( othur iiiitiiuntii*^. As reasons for tbi£ may be 
adduced, tir«tf ilx.' dUiiiclinution to write a bulky textbook, and, farther, 
cii« kiiowU^^c* tbat tluf itiUtnvtt of \\u> n*Adcr is pm[>ortionate to the 
directiia* and inMJitvti«t4t cltunw'ttT of the fact^t and tlioughtfi cootained 
iu the work uudcr |H'nittul. 

A« f ar Htf t>j4irtliUr, all iii)|i<irtitnt fit4itvmt*ntj4 will be found borae out by 
illtutratjve exafiiplfv titkr^ii fniiu the autltorV |iersonal ex]>erience. 

Tlu.' author jb ntiiHi imhOitrd Id tho pMitU'tiu'n ooin]K)6ing the Ltonsa | 
ataifii of the (iiTiiiuii luul Mmiiii Siiiui llospitil^ for the ready kindiieea 
and *i}nrU*ey with whh'h lhi*ir hi'lp wn** im^flTorvd in tracing and extract- 
ing UitiUirWti ii{ coiMw, and in rniiking ihr very ntiUKTous photographic 
{>laEeH that form the liiilk of tlii^ [ItuMtnitiouii. 

(troat Uu-hriiojil dllllciillinN, inhfivnl lo tUv unfavorable E^eason, the 
small fpare and inaditipmlo li^htin^ of tho o|vratingnKiiii8 of the nien- 
tionotl ItuDpittths hail to Ixt ovt*rcoinv in i'Xpi>8iug the sensitive plates. 
The matter waM rviidcriHl Htill niort> dittlvult by tlio cin'omstancc that 
operating and photo^niphin^ wort* dniio hv one ami the same set of per- 
Kona, and tluit the Wflfuiii uiid irilfn'^tft of tho patients themselves had 
constantly t/> he heihilounly I'luiKidortMl. 

In view of tho defective character of nnmy of tJio author's negatives, 
the greatest praise 1>eh)itgH to Mr. AVilliani Kurtz, to whose artistic taste, 
skill, and vrrwitility i*i (hie thiiir excellent n»pnKiuction by phototj'po- 
graphic prot'ohs. 

Pro|>er credit is given for tho lithographic plates copied from Rosen- 
bach, fur the oxcclleut microphotogniplm reprtKluciHl from Koeh's chissi* 
cal reports, an<l for a few other illustrations Ixirrowed from Esmareh, 
IlenkCf and Bnnini. 

In conclusion, the author may Iw iKTinittetl t*i expre^ the hope that, 
bv publishing his share of experience gnthero>i from a modest public and 
private practice, he may succeed to somewhat pro^wigale and popularize 
the principles and jimctice of antiparasitic surgery. 
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ASEPSIS. 



CHAPTER I. 



WHAT ARE SEPSIS AA'D ASEPS/Sf 



It IB Dot intended here to entor into an exhaustive exposition nf tlie 
essence of suppuration nnd the whole eomplox of conditiona known under 
the name of .<epsis. It niajfinffice fur tlie present to give a rough out- 
line of the views thnt proi'ail rcgnrding the causutiou of the conditions ia 
question. 

Albuminoid substances, such, for instance, iis l>lood or blood-sennn — 
in fact, all the tissues of tlie dead aniunil hody — will become putrid under 
certain well-known conditions. These ui-e, first, moi.Hture ; secondly, n cer- 
tain temi>eniture called warmfh, for phort ; and, tiiirdly. the i»resence of 
living organiams, or funj^, named schizomycetos, better known under the 
name of bacteria and mitrofocri. If ull tJicso factors are present, t!ie ani- 
mal snbatanco in <|UC!ttion will ferment ur imtrefy. Absence of any one of 
these factors will be sufficient to prevent deconiiK>sition. To illustrate this 
proposition, we shall mention common facttf. Fresh meat or fish, well 
drit'd, can be iudeflniluly preserved : fivezing and, lo a certain extent, roast- 
ing will also prevent its spoiling ; and, lastly, exclusion uf niicro-orguuisuis 
by air-tight packing or scaling, after boiling, will insure preservation for an 
indelinite length of time. 

The active agents of decomjwsition are the miero-organisras, which will 
develop at once their disintegrating activity as the conditions favorable to 
their development (nioisture and a certain temperature) are present. 

We then either thoroughly dry tho substance to be preserved or produce 
and preserve » very htw or very high temperature in it, all of which will pre- 
vent the devulopment of fungi. Kxclusion of the fungi is herein unneces- 
sary. The third mode of preservation is that employed in canning meats. 
They arc first boiled thoroughly, then the vessel wherein this boiling wtw 
done is hermetically st^aled while the substance is still very hot. Hero we 
have a combination of first destroying the vitality of such fungi as are con- 
tained in the meat before boiling, and. Kccondly, exclusion of access of now 
micro-organisms to the sterilized subetauce. 

Note. — The most cffeetivc ncnltzor in the actual cjiut^rr. It tiot only destroys all the nox> 
iou» genns conMlnetl wittiiu the liflBnes. but nt the ttftiiic thnc prorides thcfte with an alien dry 
and Always henMtic aeal Bgaiust farther infL-ctioD. If the eschar and its vicinity be veil dusted 
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Titb Iodoform powder, it w3l often liappeo iliat complete dcatrintioo will lake piftce bencntii 
lt« protection, eren before the deuchment of the eM'faar. 

An uecidental or aurgioa! wound presents rondihonR that are eminently 
fa\-orable for the development of the fungi in qnestion. The oozinnr blood 
and lymph, the bruised and dead cells of the various exposed tissueti, fur- 
niabf sevei-ed from their natural connections, the moist jiabulura of a pnjper 
temperature. The myriad.^ of particles of nith or dust. Oiling the air in all 
inhabited localities, contain, according to indubitable evidence, a very large 
proportion of spores or seeds that, on falling upon the wonnd and its secre- 
tions, promptly develop into fungi, and at once set up a fermentative process 
known as decomposition. 

The productj3 of this fermentation arc moi-e or less highly poisonon.i sub- 
Btances — Bergmann's sepsin, or the ptomaines of the French authors. They 
promptly iwt up local changes in the nhapc of inflammation, and cau^e sys- 
temic trouble — that is, septic fever. 

It is further necessary for us to know that in septic processes of n wonnd 
not only the ptomaines are absorbed by the lymphatics, but that often an 
actual invaj^ion of the living tissues by the fungi will take place, and that 
the lymphatics and veins will also serve as channels for the importation of 
dangerous rpumtitics of fungi into the circulation. Secondary deposits, 
meta*ta»eK. will then easily occur. 

Clinical obaerTers properly distinguish between dilforcnt. more or U»9 
intt^nsfi formjt of septic infection, in which bacteriology, however, doe^ not 
always demonstrate correspondingly different forms of fungi. On the other 
hand, it is known that impoverished nutrition, but especially a certain mor- 
bid states namely, diabetes niellitus, presents an extremely favorable con- 
dition for the development of bacterial sepsis. 

Regarding syphihs and tubereulosis. this can not be said, as it is not 
ditHcult in these states to prevent suppuration of accidental or surgical 
wounds. 

Ca8b.— In 1879 lilt' author romovod from the lumbar rf^on of a joaDg brewer a 
goud'BJztMl lipuinn. His skin was cuvered ot the time wiili n ro<?ont t>5philitic roseola 
fullowinu a chancre. Under ordiuarv iintiseptic precauiions prompt union liy the first 
inlcntioD folIow<.M], althoufih the treatment was altogeiher umbulatorjr, the patient 
harinj; been operated on and treated tlironglioijt at lliy German Dispensarj. 

PrUHpt primary healinfi of the wounds cuti.<4od by the cxtirpati«m of syphUitic buboM 
U a rather common experience in the Kvphilitio ward of the Germsn Hospital. 

The excellent results obtaiaod afler exRwtions of tuberculous joints arc also proof 
positive of the asaertiua tliat tuberculosis in itself doe^ not diHpos^o lo suppurntion and 
sepsis and that prevention of septic prm-eases in tho wounds of the victims of tulwrt-u- 
loeis )M not difRcolt. 

Diabetes mellitus, however^ does oadoubtedly heighten the disposition to septio 
oondicioni'. Ordlnurv antiae|<tic precaatioos often fail to prevent suppuration ; hence, 
an injury, or the ueceaaity of a Woody operation in a diabetic, should never be treated 
liglitly. 

It is the immortal achievement of Lister to have first attributed to fe^ 
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inentatiTe infln(*ncc8 the di^turbanccfl of i-epair, und tu iuive led wound- 
treatmeat into a rutional, hunce .successful, direction. 

.\ftitlfrn wiiund'f rent men f it haActl nifirrbf on the nhl and iveU-knoicn 
prhinpfrs of the preservation of organic sttltstances. Of the several modes 
of preservation, freezing is the only one that is inapplicable in human sur- 
gery. Exsicciitinn, however, and burning with the actual oautory (roast- 
ing) ; then chemical atfrilization by gcnnicido;*, and tlic combination t»f 
chemical sterilization with exsiccation, contain the essence of aseptic sur- 
gery. They insure wounds against decomiioi*;i(ion, and are a secure jjre- 
vcntivo of suppuration. 



CUAPTEK U. 



ASEPTIC WOnKDS— ASEPTIC TfiEAT^fEXT. 



I. GENERAL REMARKS. 

SuppOSIKG that the .skin in tlio region to l>o operated on be slmved, then 
energetically scrubl>ed in hot water with soap and a clean brii^h for live 
minutes^ then the surgeon's hands Ik* scrubbed, likewise bis knife, and now 
an incigion bo made through the skin : supposing that this happen in an 
atmosphere free from particles of dry liltb called dust : auch a wound could 
be safely termed a clean or aseptic one. All partielea of filth adhering to 
skin, hands, and instrument were removeil by this simple process of scrub- 
bing, and no new particles could settle down out of the atmosphei-e, which 
we assumed to be free from dust. 

Exi»erience has taught that such a wound, however large, will heal 
without supjmration, first, if its edges be approximat^nl by sutures made 
with a clean needle and clean wire, ailk, or gut ; and, secondly, if the im- 
munity from an Invasion of filth Ije maintained until the blowly serum 
marking the line of union become dry. 

But we ctm vary our ex[icrimont, and show that a wound can beul with- 
out suppuration even if contact of the walls of the same bo imiKJi'fect or 
none. 

Ca8i. — ^Mrs. J. B., nfKd fortj^-nino; bmncbial crat of tltc submaxillarr region of the 
! of an oNiiKe. Had bi-en piimtiirctl ft nnnilier of times. Ovt. 7, 1S82. — Incision of 
inches in length; diftii^ult vxtir}mtii>n. Tin- larizo vusst-ls ot the neek wero freely 
expo!(«<l, ft eonsidL- ruble utHticnt of the dcopjniiiilar **«iD was JL'lipited. Cat^t uiwd was 
mttier britHe. tSutiironiid tlrainujie of the lurge woun^l. Anti-^eptio dressings. Imuie- 
diately at^^^r the o|>eratiun patient Iitul n severe oiiU}^)iin(( s\>ti\\. Oct, JS. — On chaogiu^ 
tlie dr«»ing8 it wns found that tlio interior of the wound was diwlended by a taaAfiivii 
blood-clot, giving au appearance as though the tumor bud not been removed at oU. 
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SaD)ZiiinolcDt ^eriiin wax disohurging from tliv <lralnage-tiibe. DreeHngfl rvneve^J 
Oct, /G — Tiuiiur niiii'h diiriiiiished iu size. T»riiinaA'-tu'j^ removed. Oct. SO. — \ 
Wniind finiilv liealud; uutliiif of neck nonnal. TiiroTijirlioiit, normal temperutiires. 

Here we see tliat luitlnubU'dly .si'conUary venous iifpniorrbage liad taken 
place into* the large eiivity of the wound. The rtistenttoii did not reach a 
snfficieiit degree to prodiieo \x rupturt^ (»f tlit* Hue of sutures. The enormous 
elot WHS rapidly absorbed, uud the wound healed without suppuration, 
thourrh not by primary adhesiou. If the wound bad not been aseptic, 
jjutrcfactioii of the clot and dangerous septic proceeses would have inevit- 
ably followed. 

Still more curious is the course of im aseptic wound that is not united 
at all, but is left piping, provided that suitable means arc employed to 
preserve its aseptic character. 

Case. — Mrs. C. T.. figed forty-thrw, came from Ohio to )mve n sypliilitio dofect oi the 
nofH! repaired. Total rhlnopla-^ty. Sept. 18, 188S, at Mount SiDrii IIo^pitAl. A suitable 
flttp containing the perinstfiun was raised from the fort-hetid. The edges of the fronlul 
wound {'oiild not he drawn tojjtelher, ther*'fore n properly .shaped, well-disinfeete<l 
piece of rnblier tittsne w&s litid on it. nnd tins was covered with nn iodoform dreseiofi:. 
Sept. 2J. — Stitches removed from niisa! sutures. Ores-ing on forehead dry, therefore 
it was left nndisttirbed. Oct. t. — Dreft^ing of frimtjil wound Ijeing removed, the rubber- 
tissue coveriutr became visible; after this wa* taken away the cd^ea I'f the wound 
were found to be cicatrized to the width of half uu inch on both sides. A moist, 
frei>hd(w>kin3: remnant of the blood-clot was still eoverinp a strip nf the middle of the 
wound. Xo itiipiMirrttioii whatever. Dresgiriffa renewetl. Oct. tJ. — Entire wound 
cicatrized witli the exception of a spot a« large as a penny at tho upjwr (jnd. Oct. 10. 
— Discharged ciirfd. 

Here, then^ is an example of the now commonly observed fact that a 
gaping defect will cicatrize over without suppuration if ])utrefactive changea 
be excluded from the clot filling up the gap. Tluy observation involves a 
radical difference from the idd tenet that whatever wound does not heal 
by primary adhesion must heal by suppuration. A third possibility has 
become demonstrable, for which older j)athology had no explanation. 

It is necessary to state that in both of the latter exumpK-s the condition 
of a dustiest atmosphere during the time of the oper:ition was not present ; 
the ojierations were done in ordinary rooms, openly communicating with 
the dusty streets of Now York, yet the behavior of the wounds was per- 
fectly correct. 

The extreme difficulty of preparing and maintaining a dustless atmos- 
phere in a room of an inhabited locality is well known to everybody, and, 
as a matter of fact, the general jtraetitioner must and will have Uf do bis 
surgery in more or less dusty rooms. Sinci; the procurement of this con- 
dition is practically unattainable, fre)|uent irrigation or rinsing of the 
wound l)ccomes a necessity. But even a constant and powerful stream of 
fluid? will nut he able to dislodge all the particles of dust that may hare 
settled down upon and insinuated themselves into the nooks and crevices 
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of a wouud. Ilciice it is dcsinibtc to employ u liijuiil thut, aside from iU 
non-irritant qnality, will have the property 0/ extinguishiug the noxious 
effects of tboso particles of dnst that cun not be washed :iway by the irriga- 
tion, but remain inibodded in the tissues. T/iis i'.v chemical xtf'riHzaf ion. 

Different disinfecting ^^oliitions are used for this purpose to answer vari- 
ous re(|uireraent^. Their composition and uses will be mentioned hereafter. 

Note. — Kiiminol, of HaJ^ihui-j:, has sh*iwn tlmt 11 <ln»tk**iti npcraiing-rnom can be hail in a 
wt'll.npi>oiott'<i hofpitat, iiud NVnUei-, of Kk-I, ha» excellent resultm fit»m opermtioug done in such 
ft <liiyi!f.<* rotim, wiih well fleiinsed hands, tippnratus, nnd ine.tr uin en ts, mtAtrui the rmj^oifiurfit 
nf <tnli*rjilic /huI*. Evvd tbe dref!>iug» ii«ed arc not imprc^a ed with any antiseptic cbemiL-ul, 
but arc tuvrvly " i)tcrilize<l " br Iniii^ C'X)>uj^^J to dry heat. No siwngeii are \\Aei\, all UIuih] 
b«iiig removed with a iitoriltzctl wilutfui] nf eommou aalt (0 : 1,*nhi), which is absolutely unirriut- 
in?, and oenalnly fornu* the moi^t ^'nilv tnonncr of cleansing a nouod. 

IL RULES OF SURaZCAIi CLEANLINESS. 

1. Hands. — The hands and forearms, rspmnlff/ thf fimjer-iuiih^ of the 
surgeon and his iissistanls slioiild bo well scrubbed lu hot water with soap 
and brash for live minutes ; likewise the region of the body of tlie patient 
to be oiH^nited o\\ aflor carefully -having off the hair. After thi^ follows au 
immersion of the hands in alcohol, aud then in corrosive sublimate luiiou 
(1 : 1»000) for one minnte, 

N'on: 1. — K»imnier5 rccomnicndation of green aoap (potash or soft soap) b czecUenti on ac- 
count »f iui great Milveut pro|K-riies. 

Note :!.^Itin^'y, c»p4<cial)y ttio:4c liuvin^ yione itciting!*, )>houhl never be worn hy the fmi-gcon 
or bis aids in an operation. Bangk-ii and bmcelci*! of female nurses i-bonld not be tolerated. 
Ererr ooe'ti %m\9 !«hauld be l>are<i und »CTulibed to the elbows. 

2. The iiistrumeiits should be subjected to a careful and miuute defus- 
ing witlj soaj> and brush, cspeci.-il caro being taken to remove dry particles 
of blooti, pus, etc, from the grooves and behind the clasps of the more com- 
[Kisite instruments, which ought tu be taken apart each time for cleansing. 
Ilollow ittstrunients (trocurs), or those that can not he taken apart, should 
be boiled in water for thirty minutes. They should be immersed for leu 
miiinres in a thi-ee-|>er-*.'ent solutiou of carbolic acid before use. 

KoTE. — Tlw eurgcon <ihould Icam to ^01 along with as few iiifitniiucnLs oa p<fS$ible. In 
M*K>eting iiutruuienu, preference should be given tu the must siLuiple. The Xn'si iimtniim-ntif are 
thotK* hiinn;; «iiiuutli and w el!'|K>tii'hoi] tturfaces ; grooved or roiiphciu'd liundle^ arc hard to clean, 
and iinnece.-^ary. 

3. Woiind Irrigation. — Durinff /he opprafion the wound should be fre- 
qnently irrigated witlt the jM'opcr kind of a disinfecting fluid ; the hands 
of tbe surgeon and his a>sistfttits should be also washed at not too long 
intervals in a disinfecting fluid (corrosive sublimate, 1 : 1.000) ; the instru- 
ments should bo kept immersed in a three-i^er-ccnt solution of carbolic 
acid (which is the lea^t injurious to them). The most convenient form of 
irrigator is tlie well-known "fountain syringe" of vulcanized rubber. 

Note.— Whenever any one of iho«e cnpigeil at an opemrion touchw a not dUinfccted ohji'Ct 
— handft a chair, opens the window or door, help8 the anie^thclizer dtiring a romiling tipcti of the 
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patientt scrAtobos his face, or wipai bi« ooso — it i» tib»ofutriif nff^tsartf ilmi tiU bande be «m»MnA|] 
and </fffn/(Wn/ anew. lutitrmuenis that aic ott-tdi-ntallj iJi-oppcd should be left uutoucItcO. Rav] 
UBiKtanU, and eafKcindt/ nurem, uiule and fL-iuule, trained or untniiuLtl, t^lwulU Ix* earonklli in-^ 
sirui*t«(l beforehand, and cMuluH/itf u^atehtd afterward, reganJiii^ tbut alMmiKirtont discipline. 

4. Sponges slionld be beaten free fnun calcarcoiid piirticles, then im- 
merse<l fur hfteen minutes in dilute muriatic ucid to di:«soIve the remnant 
of lime, washed iu cold water, then thoroughly kneaded by liand with preen 
aoap in hot water for five miautes, rinsed, and then iminersiGd in a five-per- 
cent eolutiou oi carbolic acid, in wiiicb they remain until required for nee. 
Sponges used once in an asefUic ojteration can be need again. Careful waah- 
ing out with green soap and hot water of all the remnants of (ibrin and 
blood, tlien immersion in a flve-per-eeut solution of carbolic acid, are s^uffi- 
cient. It is not good to use too many Hponges ut an operation. When rat- 
arated uitb blood at an operation, they i-houM be waghed free from it in 
U'pid watftrf then thrown into a baain filled with carbolic solution, and bonce 
handed t^ the surgeon. Carbolic acid is i>rcferable for ]>rcscrvation of 
s])ongeii until use. because it docs not become decomj)osed and inert, as, for 
iustanco, corrosive sublimate. 

NorE. — Svltcted Klorida f[iotiRi'!> arc cheiip nnil pooil. In New Yorii a pound can bo boopht 
for aboul two iloUar^, eai-h f!|N)n;;i- tn^tinK on an nvcnijre twn tvtits. 

6. Materials for Ligratiires and Sutures.— Well-prepared catgui of diffeN 
ent thicknetises will iinswer every puriwse for ligatures and sutures. The 
finest suture work ou the iutestinea can be neatly and reliably done with 
catgut No. 0, The most massive jicdicle can be safely tied with cat^t No, 
4. For ordinary ligatures and sutures No. 1 will be most convenient, and 
ehould constitute the bulk of tlie surgeon's ftupply. 

The simplest way of preparing catgut is Kocber's : Wash in ether, theu 
immerse catgut for twenty-four hours in good oil of juniper (ol. juniperi 
boccamm. uU of iJn' berry, not the oi! gained from the wood) ; transfer inU> 
and presene in absolute alcohol 1,(MH», corrosive sublimate 1, until use. 
Alcohol keeps catgut burd and firm, yet flexible. Where it is desirable to 
prevent too early abeorptittn. as. for instance, in intestinal sutures, a hard- 
eniug process should be added to the disinfection. After disinfection the 
article should be washed in alcohol, then placed into a i^uart of a live-jK-r- 
cent solution of carbolic acid containing thirty grains of bichromate of 
potash. Forty-eight hours' immersion will produce catgut that will resist 
the action of the living tissues for a week or longer. Large-sized c;ttgut 
needs a longer immei'sion. Wind up on bobbins. 

NoTK 1. — flood caijiut can tw pn»ciirod from L. II. Keller k Cfl.. C4 Nft?i»au Street. Now 
York, for K iiKHlernte prk'c. Dry prefervntiun niakf?^ cai^ut iiiurv fiuitablc fur ii-Biifiporlation: 
Imuienw the lirrpiirrd Artirlr fnr fivu mliiiitcx in etiirr. lOii ; iotlofomi, .V Takeout and place in 
a well-corked. wldc-niwiilu>d botile. A film of JMli.form will covpr each thread. 

XoTit a. — Tlie author ub»L»rvt*d onco nnniistakiiblu u^mtui tn/ection bjf tnifrtv/trrtj/ irff fitltjtti 
Cjisk. — Jnioj Mnrkji, Mrrnnt-giri, aped twenty, adrnlitcd Novwidwr ]0, I88.*l, to Mount .'*inai 
IlwpitttI witb habitual subcorecoid dislocation of Ibu right »houl(IiT-joiuU *^&pniin" ha<l b<i-n 
diagiiOHtictitiHl by a pbysician. PtTen vrceki* pi-ovioos to her adtnif'i'ioii, who ordered a HuinicDt 
On aditiiH«iuti, n^ducliou vu> canity elTcclcd bv muiiipuTiilioh, but tb«> woit^ht of the Hmb wan «uf- 
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Adiml to reproduce tho dislocation. A [iIa!-tcr-of-Parii* jacket, inclo«mg the reduced unn, wm 
applied and worn for four wpelt.s withotit nny pfTecU Dr<: ilffi. — The j(iin( wii? freely upcned 
by on antcnor longitmUnnl inasion, when it became evident that llie tenricncy to dinlocation was 
due (o laxity or reUuudaDey of the aQterinr pnrt of the (.iipeular liganiCDt. By two se[iii-eUi|>ti- 
ml indfioQo, u piioe of the capitulc one itK-b lonf^ ami half an iiu-h in width wa« rcmovetl. The 
capsular as wcil w^ the tnut^citlar and the fkia «i>und verv uulied by three tlen> uf interrupted 
cat^pit ■nittireti, a dra]iuig«-tulH! havin;; prevfoiuily lieen earned juRt wlibiu the aipHute. The 
next day moderate fever (tfiK Fahr.). but jfn.-at dejection, head aehe, and vnmitJnf; were obitei^'e«l, 
the (Mitient eom plain iiig of much pain in the joint. /)(y. iJt/i. — The thermometer Indicated I(i3' 
l-'ahr., wiib a correapundin^ ineix-udc of iho geir-Tal di-sturbanee. The patient was aniesthetized, 
aud tlic wound wa» c\po9<.-<l. N'u reduces, only :>li^ht a-denia was vi^iible. The wuuod wax re* 
0[icucd. Finn ai^latinition wiis present cTcryirher«^> escept in four places, where ttwotlen, ili*. 
colored lijraturei applied Co the dreniullcx artery and iknne smaller vecaeU were Ht'cn summndcd 
liT a halu of ti'llowii^h, iieiiii-flitii], brnkeii-dowii tit))>::4*, evidently repi-ette tiling ^iiihII abM.'eiMf'a 
that were fnniiiny; about the catgut Ii;ia,turiC!», They wen.' removed, the wound was irrigated with 
carlkolic lotion, and packed with giuiuf. The fevi-r fell off at once, mid no further complicBtlitn 
interrupted the course of healing. The habitual luxation was also ctired. 

Siik Jind common cotton or I'mon thread can be reutlercd nnii'ritant 
either by boiling it for an honr in n five-per-cent solution of oiirbulic iicid 
(Caemj) or by imnifrsion during twenty-fonr hours in ii sohitioii of alcohol 
100, porrossive suMimute 1, Uumi pre^crvini^ in alcohol. 

Siik'-tcorm yut is excellent material for suturing. It is pro]iarcd like 
8ilk, aud before use shouhl be soaked awhile in carbolic lotion to tuako it 
supple. Its ftdvanta^ro : it is ea.<iy to thread. 

6. Drainag«-tubes and elastic ligatiu^s aro cut into proper lengths — that 
i«, n little shorter than the heijrht of the wide-mouthefl hottio in which they 
are kept. This i^i filled with u live-per-cunt solution of carbolic acid, that 
shoald bo renewed from time to time. The tubers will always occnpy an 
upright poeitiim in the bottle, and can he taken out easily. 

flon. — Rubber tubing of black nmterial U preferable to (he coarser and unyielding while 
MC-uuDt of it.s Kifincflti and pliability. 

Theoretically ^jieakiiig, a pfrjWthj aseptic wound does not require any 
dniinage. If the secretions following an ojieration or injnry do not contain 
anything that U capable of inducing putrid changes, they will be absorbed, 
anil will not cause any disturhanco in tfie wound or the general health. The 
Iur?;e blood-clot around a fractured bone irf harmlessly absorbetl ; a large 
blocHl-elot in an ase])tic operation wound will be also nbHorbed without local 
or general dii^turbauce, as Mrs. B.'s ciijie (see page 5) hai* shown. Theex|H'- 
rienced surgeon who has mtistered the technique of asepticism will not hesi- 
tate to cloflo up without drainage a small wound, as, for instance, aftor 
delijtraling the sulx-lavian or iliac artt-ries. But, in operations whore large 
surfaces were long exposed, and where the wound is very irregular, the ^ms- 
^ibility of a however slight and unavoidable eontamination should always 
be kept in view Vent^ should therefore be jirovided in the shape of projv 
erly placed drainage-tnhes for the easy egress of seei"etions, possibly contain- 
ing elements of future decomposition. If the healing he prompt, the tubes 
_ cau be withdrawn on the third, fourth, or ^ixth day. In case of suppora- 
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7. Disinfecting Lotiona — With n few exceptions (very lar^ wouuds rv- 
qnirinp prolonged irrigation, und in operations involving the |»eritoneura}. two 
lotions will bu' fount! .<unicicnt. For t lie immersion of theinstruniontji. ii three- 
per-cont solution of car(>olic aciil, ami for the irrigutiou und disinfection uf 
hands and skin, a solution of corrosive aublimale of 1 : 1.0«fO — 1.500. 

Norr.. — The oJnKMt oxclu^ive uhk; by tbc author uf ittr1>olic ai.-hl hdiI corru^dic Aulilinrsif 
AH pernilcidcd U ink'iitiDimt. It waf^ deU>niiiiied hy tbi.* fact tluit tlu>^e MiliPtiiiici>« trv. jSnt, 
thiiraiiphl_v rt'liablu iitid lii}:lily effeclivt." ; ircrmtlttf. \trwit\-zh\f aliito?>l i-VfiTwluTc, ju ilir oMairy 
utiirv H8 well (IS in tin- «ty ; thinlly, \wvn\\*e adherenci* to ivriain carvfully nelei'tcd sutwiiincM 
rc-tttlu in a thorough knowledge of their proper tuo atid«r mrying cundiUoni. 

Boiled wati-r \a preferable lis w solvent. It nlone would be suffieieni if 
we were absoluti'Iy sure ajsjainst the introduction of tilth into the wound. 

XoTE.— A rcadjr and hntidr way of mixing the lotions u the following oik : 
CartioUc Aeid. — One tabltspoonful nr four teaspoonfulfl lo a " ijiiurl liottle" nf hoi wsler 
will make a loiiiin of the 8ti-pngih of bIk>iii ilirev [ht tvnt. reckoning t\r»n (rnimmii* lo Mk* urdinar^ 
wiiic-lKUtle, orrfjtieously cullu-d » " (jtiart bolllf." 

Con-o»ivi StMiwttfr.—Kve^) on hand o few ouncM of an alcoholic polutimi of the «U of 1 : lo 
in n trlawi-niopiicrwl liotiK- (in l>cixw<;<nt ua^o fur iran5|tf>riaiioni. t>ne ifiijtponnful of thi* ndded 
lu a (|iiari liottlo uf liui «nier will tinikv ubuiit a I : ],r>iM} ^iiiiuioti, whicli can Ix- weakenrd by 
ilittiiion. Tli>; addition of one teaspoonful of cooking salt will prevent diiiotegration of tlw iiK»r> 
curie preparation. 

BorO'Sfth'rylic Lotion. — In cases where carbolic or mercurial poisoning 
could be iM*oduced by the use of mercuric or curl>olic irrigation, Thirrfch^s 
mUution is commtHiilMhle its a Kubstitnte. It cuiiaiitt^ of salicylic acid 2, 
boric acid 13, and but water l.iXiO partd. It U »on-pi«:*onoua, very bland, 
and the peritoneum can be wju-hed with it with impunity. Extoni;d wonudi: 
of large size should be aUo irrigated with this lotinn. A final thorough irri- 
gation with corrosive sublimate shouhl st^riltKc the wound before closing it. 

Creolinf /i'»iM/^i'rt«. —Somewhat more convcniLMit than Thiersch's solu- 
tion is a mixture uf creoline with water in the iiruiKjrtiou of from one half 
to two per cent. It ia also nou-poisonoufl. and docs not irritate the ekin or 
corrode iustrumenU. 

N<rrK. — Tlic jK>lcction of dlftcpem btionp should W gnvL-ni*^ hy \\w followin}; cxprrirami - 
C-rMit iolioni an dttnfftrout to nnnll cAUJrcn^ even in pnat dilution, nnii should never be used 
on tHcm. I'orrosive suhlimate is uIm puieKmoufl, t-aui^iu(£ ^nlivatinn and occanonnlly fntnl dipb- 
therilie inflummaiinn of the ileum and Hie thick gui, If Itn une itt iminoderate. AVlietevcr Mijier- 
fieial iiWri* or itiHanimatlonK of the niiio require the anliph1o;^ftic action of the vcrr dilTuMhle 
cartKtlic lotion, it »liu>iM be employed in tlie s-trciigth of two or three per cent. The itintiuued 
use of higher concentrutiun.>4 will <'ornxh' the tiAturx. and iw oiherwiiit- dangerouB. 

Where a direct tpplication of the lofinn to the wounded or di»i'afK?d wirfae*- i» deidnible, as, 
for Instance, tn nil bIoo<ty operation-*, mercurJL' bichloride de?ervo« the preference i>ver earU^lic 
add. Even weak >io|iiiic>n» (a^ 1 : .'>.>tiMi| have a dceide<l gcniiicidal power, and can be used on 
very esteiii-ive wounds for hours wiiboui scriouf danger of hitoxkatton. The final in-igalk>n of 
Ml npcraiinn wound nhould always be done with a utrxjiipT (l : l,<)O0) wilutiim. Altsceu cavities 
will always* rei|uire the strtrtiger soluOoa.'*- 

The f^reaicfit advantage of corn»«ive i>nblimate over rarbolio acid ip, however, lo be wught in 
it* different effect upon the fresh blofMl-elnt an«l the lifX^iieM expo**od to its nctiiui in a frerh »ound. 
It will be seen that irrigating an omputatJaii wound, for in)>iflnce, with carbolic lotion, will each 
lime provoke verjr profuse oodog. VoaseU thai had xiojiped bleedin}! by the furnuition of a ctal 
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within Ihclr cat oriflcM begin to bleed ftOGW niter carbolic irrigtttlon. ThU la cauB«d by tlu) 
peculiar niacerniing effect <if tiirljollc acid miou the iVt-nli bltHHl-clot. It^ t>Aor iiinis from dirk 
red to a light brick-red, its tuu^hneii^ mid i-ohe»iiiu srt; lunt, find ilu' tdightt^it touch of n »|>oiige 
will euiBoe to dct&ch it fmni the orihRf of cut tc^cI*), thus renvwing the liH'iiiui-iha^i'. Aimtlit-r 
dJMgrcCKblc effect of OLrholic Itition" ui»on woumls is the profun* diacliai-gc of hluudv rtiruio 
CuDtlnuiug for one or two davn after the opcmtlon, ivndcrinff one or more cbangcs of drt'!*?juga 
nereii^arr wiibin a dar or two. and tbu dcpriviug the nouitd of needed rest at the idohi ciiticat 
pcrioi) of repair. 

Corroeirt! uublimatc doca not di^^olvu clots, ltc<ric«' oozing ftlops bv natural nicAQi during its 
use. It doef not imtote the vu!K>-niutor iien-cti m cnrWlic add »fcin» to do, hence the oozing 
sabaeqacDt upon an o(>erati(in done niib it-* uid it* vm- [i>t'arity. Diainngi' ii> easier, can often be 
■Itogetber HfAred ; no early chaii<;c of dreiculn^!* is rcqulrLni, and cure under un« drei^fling im possi- 
ble, and, in fact, u the nde after its proper use. 

8. Dressings. — Wq liave mentioned that there are two ways of preserving 
the aseptic chanictor of a wound, viz.. by exsiccation or by steriliziition of 
the secretions. Tbeije two methods eiui tUso be advautageously combined. 



( 1 ) Types of Dressviffn. 

a. Simple Exsictation.— Small, or coniparatively small wounds, ad- 
mitting of an exact coaptation of the dix-pcr ha well as their supcrtieiul 
parts by aaturo, are ex(|nisitcly tit for tliis method of treatment. Plaetio 
0|>erations about t!ie face may sltvc us u fair tyitt'. 

Hiamuih and Iwlo/urm. — Certain llnely powdered suhstanees, its ir»do- 
form or subnitrnte of bismuth, have the (juality of rapidly iuspiaaatiiig blood 
and semm to a dry crust. AcconUngly. after the htvmorrhage h:is been 
controlled and the wound closed by nuture, u ^(uuntity of the .'^ubstanoe 
chosen is dusted over the guturea. No further dressings aru applied. The 
escaping bloody serum forma a paste with the powdur, which by it-is steriliz- 
ing projicrty jireveula deeomjiosition. while the pastL* rt'mains moist. Free 
aciiess of air will hasten exsicciitiou, aud the dry, hard crust once forme<l 
will securely prevent further ingress of dust into the wound. In cases 
where the powder is washed away by profuse oozing, the dusting haa to be 
repeated every half-hour after the operation, until the object— the forma- 
tion of a dry crust — ia accomplished. 

KoTK. — Elderly subjecu are prone to iodufomi poiMmlng if the agent ia too freely used. In 
theae cuca a mixture of equal p&ru of iodoform and bismuth ia rafer. 

Small cuts, abraaions, »im1 hums can also Ix* similarly treated, care being 
ken to tirst render tlie injuries aseptic by ablution with corrosive subli- 
mate lotion. 

Note. — Aertie AciiJ. — An exc^lleut way of treating small iujurioA i^ to wash iliciu a« soon aa 
pOMible — after stauncliing the lin'morrhapL' — with pure aci'tic acid ; or, if thix can not In* pro- 
cured, with ordlnarr vinegar. The intense srnnrtlng ia soon controlled hy the application of e<>ld 
water. After tblfi the part In dried with a towel. The dry but Bcxiblc eschar produced by the 
union of the acid wtih the exposed tlwies girca excellent protection, under which the wound 
hcalfi without reaction or suppumtlon. The great advantage of this form of treatnttnt wjlt l»o 
eapeciolly opprcdatod by pbyniciaDs. ka the cK>har n in^ilublc, and the injured nr chappt.'d handa 
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trrAted in tlii« loanncr can be wvlicd n.>pt;fttedly «'ithout compniniUiug repair or risking new 
itifectton b; coutnct with pui. 

More extensive biiros or cleiiiKUtions aTe, within reaaoiiftble limits, also 
uJaptod to the cxnioeative ti'oatiiient. Ilowevor, to provorit injury of the 
gramiIatioti.s at oliange of dressinj^s, dmi to thoir mattinjcr into tlu! moahea 
of the gauze, proteetitif; tlie burned surface by it hiyer of rubber tissue will 
be fonnd very useful and eomnienduble. But the larger the absorbing sur- 
face, the more caution is needed in the uFe of iodoform. 

b. Chemical Ste«iluat[ox comhixko with Exsiccation. Pry 
DhEssiNds. — In extensive injuries or large operation wounds the amount 
of oozinjr i« generally so large that dusting alone will not suHiw to control 
decomposition. Besides the patient'a jx-rson, the bedding or pplints will be 
uneonifortjibly soiled ; lienco it is necessary to ]>rovide a recejitacle fi>r the 
absorption of the Kccretionp. For this pur]K)j'e absurbenfc dressings are used 
that have been rendured a.se|)tic by saturation with ii elieniieal germicide: 
ifKhiforni, corrosive siibiimute, nr carbolic acid. A small surplus of the 
eliemieal used will sultiee to prevent decomposition of the absorbed serum 
or blood. No impervious covering (Mackintosh) should be used on the 
onNide of the dressing, as the free admission of dnstlesa air is desirable. 
It will hasten the exsiccation of the rtbs«)rbed secretions, and thus insure 
the protective action of the dressings, even if the chemical employed become 
evaporated or inert. As evuiwmtion of the deeiK-st parts of the dressing — 
those nearest the skin and farthest from the surface — is the most dil!icult, 
and is made stilt more diOlcnlt by their greater saturation with serum, a 
fi'W layers of iodoformized gauze placed immediately over the line of union 
will be of very great service in hastening exsiccation. These are covered 
with an am]di' muiis of dressings impr4!gnated with corrosive sublimate, 
which are held down with a roller bandage. 

This is the method of dres:^ing most commonly resorted to nowadays, 
and hiw been foiiml t)ie most simple and effective by the majority of modern 
surgeons. 

e, S<:HEDE'fl MODIPICATtOK OF THE DhY DhESSINO. FAVOBiyO THE 

Oit<)ANiZATioN- OF THE MoisT Blood-Ulot. — Thcro is a considt-rable nnm- 
l:K>r of eiLS4»s where extensive lo.ss of suhsliinee conBef]uent upon an injury 
or an oiieration precludes approximation of the walU of the wound, and 
renders healing by primary adhesion impossible. In these cases a blood- 
clot form? and tills up the defect soon after the injury or the operation. 
In an a-septic wound this blood-clot serves a highly useful purpose in pro- 
tecting the raw surfaces, preserving their vitality. ]>rovided that the integ- 
rity of this blood-clot be again protected from exsiccation on one and from 
putrefaction on the other hand. If this condition is fultilled. gnumlations 
will gradually consume, a^ it were, the blood-clot ; and, by the time the clot 
disappears, cicatrization will be comideted. When healing under the moist 
blouil-clot is aimed at, the dressings will have to be arranged as foUows : 
Immediately over the wound is laid a suitably trimmed jiieee of fine rubl>er 
tissue, previously well soaked in carbolic solution. It should just overlap 
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the edgps of the woutui. This is ooven?d with ii lavtT of ioiioformcd pauze, 
and the wliole is well enveloped iu au ample covering of dr)' corrosive sub- 
limate gauze. The outer dre.ssings will ubsfirb «nd render iiiootMious Ihe 
surplus of blood and serum ; the libn of rubber tissue will preserve the 
nnderlviiij^ clot in a moist coiiditiou. 

XoTK. — Timnio» of low vuiiciiIitritT, n» bono, fa-ciip, anil tLTidons, will ceilHinlv tindcfgo 
Auporlicial or dcc}>-goinf; necrot^j.'^ if exposed to evupomtion, cwn if iiHopsis be tigidl)' preserved. 

t>i«.— George Ftmun, (tcnnan Hospital, ajit'd sixir-Hx. KiMji'tit ulcer of tbi- nose. Feb. 
J9t /'fffS. — Extirpatiou of di><eatiod p&rtH followi-d at viitx- bv patiial rUiitoplaHty. Sutured parts 
dualed willi iudoritrm. Lar^'u defect on forehead (Ihe Hii]i hicludiiif; periwieum) iimdverlently 
corered with iiidofarni gHiiie, vritliottt hiterpthtiiinn of nibtiertiKHUi' pToteetire. When tho 
dreMings were raiiiovcd ton dny^t later, nu suppuration wum found, but the surface nf ihe frontal 
bouc wns «en to be es(jose>i (»o Idood-ehil), niid veev dry. After four weeks llie first sparse 
granulntmn.H wen* ob^e^Ted ppi-ouiinji out iif ilie iU-nude<l bitne, which {.■vmiUMlly tiiH^nR* fka- 
triaed uver in Ihr /nil of Ihf mme i/tar. Had tho protective Hot been oiultted, rapid dettri2a* 
lion irould have been secured. 

(/. Simple Chkmical STEniLizATiON, Moist Dkessixgs.— A moder- 
ately moist condition of the outer dressings iff very favorable to nipid ab- 
sorption. This fuct i.* pandlcl with the phenomenon seen if a thoroughly 
dry sponge is thruwn tm water. It will nnt alworb mpidly and sink, but, 
ou the contrary, will float on the surface for a cr>nsiderable jieriod of time. 
But moisten this sjionge first thorouj^hly, then situeeze it out C()ni()letely, 
and then throw it into water, aud it will at onec become filled and sink. 
Where rapid absorption is desimble, as in the jireseuce of septic or fetid 
discharges, and where clogging of the drainage-holes by inspit-satcd secre- 
lions is to bf avoided, dry dressings xvill be advantageously ropl:ic<'d by a 
mot'jit dre*8inif. By apj>lyiug a |)iece of impermeable material la the out- 
side of the wctl-moiBtened dressings, evaporation and exsiccation will 1>e 
prevented. The dressings will remain in u moist eonditioti fi»r !in indi-fi- 
nite period of time, and will aet likt- a ])niiUiL'i'. 

Rubber tissve (not nibber sheeting) is an excellent and chea|) substitute 
for Lister's ''Mackintosh" and his ''protective.*' It can be had in all 
nibber st-ores. A rather stout <juality is the best article, iv< it ii* not apt to 
tear, and ciin l>e rejX'atedly used as the outer covering of moist dressings. 
// alicays forms ihe out fr most laj/er of what is called thromjhout thix bttok a 
"moist flresninf/.^* Oiled silk, wcU soaked in earbolizcd lotion, is a toler- 
able substitute for rubbt-r tissue. Another substiUite is waxed paper, or 
*-' tracing pai>er.'' A piece of stout, brown pai>er. such as is used by sliop- 
keepers for packing, well soaked iu grease, preferably tallow, will answer 
on a pineh. If none of these articles can be had. frequent moistenings of 
the dressings will have to be tmployed in order bj prevent eva|»oratiou. 
One or more tcag)KJonfuls of earbidic or mercurial lotion instilled into tho 
dressings every half-hour or so will have the desired effect. This form of 
moist wound-lreatiiKMit was very uxtrnsively employed by the author in his 
Bvcu-yean** Berviee at Ihe (rermaii Dispensary, and has Ix'en found so satis- 
Ctory both to patients and surgeons that it is still the standard form of 
moist dressing used at that institution. 
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(2) Preparation of Dressings. 

a. Gauze. — Gauze, called in the trade cheese-cloth, or tobacco-cloth, 
forms undoubtedly the most convenient material for wonnd-dregsings. It 
is cheap, can be bought eTeiyvhere, absorbs well, is soft and pliable, and 
can be easily prepared for use by every practitioner. For hospital pnr- 
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poses, moss or {wat dressings in the shape of cushions or bags are more 
convenient. In the practice of the country physician, however, they are 
out of the question. 
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(fl) Corrosive Sufdimain Ottuzr, — The raw piiizc is treated as follows: 
To fret* it of its oily confentH, ami thuH to inak« it more absorbent, 
twenty-four jards of tlie fabric are boiled for an liour in a wash-kettle filled 
with sufficient water to cover the niateriiil, to which shonld he added two 
pnnnds of wa^hin^-Roda or a pint of stmnp lye. After this the stnfT is 
washed out iu cold wati>r, im:>sed throu;^h u clothes-wringer, and immersed 
in a sufficient quantity of a 1: 1,(HK) solution of eorroeive sublimate for 
twenty-four hours, then parsed again ibrougb a clothes-wringer, dried, and 
p«t away in a well-covered ghxas jar until rcpiired for use. 

The fabric is so folded by the manufacturer that each fold is just one 
yard long. It is best to divide the twenty-finir yards into ROgnienta of 
ail yards each, which can be again folded by the surgeon into hirge or .«niall, 
stjuare. oblong, or narrow compresses to suit each iudividuul case. If a 
long time has elapsed since the preparation, reimpregnation with a 1 : 1,000 
solution of corrosive sublimate is advisable before use. 

NoTK. — In a »iihM praportion of cMse6, ooDtact wUh ooiToiiivc-sublimat« dres^iti^ wiH causa 
m aninr-loaking denuatitu, which a! the first blueb wry cloetly resembles crjrwpclns. Th« 
■tNvnce of fever and $iirkne»N, the e^ciict litnitation of the nub by tbe ifxteut of tbe dreisitiugs. 
wHI loon (Ibperw pMidble doiibu. Pnifnse nppUiAtifin nf TiacOinc 
or fome otlier bhmd ointmcDt will readily dt^po«e of the irritation. 
The Ktrmgth of the iinpri.-3;natir)n shtmJfl lie thvn also retltioed by 
wwhing tbe gauze id water. If it should be foMod that mercury is 
not borne at all, it «huuld be substituted by carbuUe-aeid aolutlon or 
1*hientch'« bnro-Raticytie lotiuu, or creolinc etimlitloQ. 



- ^^-^^Ify^^xst ^ 



Via. "i. — ^'llif ktiiiliur'H 
iotlotbmi iiu."<ter, wilh 
«crew Ml und rfntovalile 
botloiQ for repletuahiQtT' 



(6) Iodoform Gauze, — The moist, absorbent gauze 
is evenly sprinkled with iodoform powder from a 
pep[»or-box, or the author's indofuriu duster, well 
rubbed into the meshes by hand, and then put away 
in a wide-mouthed bottle. 

HoUer bitwlagi's are made out of corrosive-sublimate 
gauze. 

Nori. — Roller bandages made nF a starched fabric known aa 
"crinoline," or '•crown-Hhing," arc vt-rr useful in completing cTerjr 
drearing. The; are moiKt4<ne<l In water, and applied over the dnr 
rvlleT- bandog. They ^oon tiecome !»titf Hg»!ii, ami tnnke a very compact and neat dressing, 
that « ill not xhi ft easily. The xtuflT i« the name that U used extonslTely for plaater^oM'aria 
bandages. 

In emergencies various substances of absorbent qualities can be utilized 
OA dressings ; such arc, for instance, cotton, moss, and 8Hwdngt. 

h, Absorbext cotton, or common coiTON BATTINO, wcU soakcd in 
corrosive-sublimate solution, then wrung out, will make a tolerable dress- 
ing. Its drawbacks are that it packs and gets hard and lumpy, but, prop- 
erly used, it will answer every practical puq>oge. Care should be taken 
not to tear the cotton into irregular masses. After unrolling it, suitably 
'ge, sjjuare pieces should Ix^ cut off with the scissors ; these pieces should 
I folded, then soaked in the lotion, squeezed oat hard, and unfolded agatn^ 
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thus presorvitig their Blmi>e and uniform thickness. T^o or more of the 
pieces laid one over anotlicr will miike a very passable dressiug. 

Case.— Mifliavl B., n^ed sixty-throe, simtainecl, early in the morning of November 
IS, 1883, » coiiipminil fraHurt* of the luft ell)on--J(iitit. He was put to l>tMJ. uml, nnder 
the adviro of the fnmily uttondiint, iipplirations of poUl wnter «cro nuuK* to the injured 
pnrt. Twelve huiir;* aflor tlie injun . tin.- anthiir fontnl h Y-»IiiiptMl fnicturL* ol the lower 
end of the hinneruB, llu- conit^tii sharp jmiiil ul' tho up[H*r fragiiii'nt iiroiriiilinji; tliron^rh 
a small wound above the olecrunoti. TIic joint was filled with a lafRe clot, am' Hime 
oozinj; from the perforation was nutieed. 1'he edjres of the perforation wound were 
entigjy fitting around the protrnding hone, and during the Hiibtiequent inunipttlntioua 
^ood care wa^ taken not to allow the bone to i>!ip haek. Not having been iufonneO 
•»f the natiirLMif tilt' injury, the author arrived nnprypured at. the patient's bedt^ide. The 
case, however, ilid not brook delay, henco everythtnjr hail tc> be extemporiKed. Sev- 
eral ounces of a tt.'n-per-cent nleohohc solution of corrofiivu tiublimate and a little i»k1o- 
form wore ordered from the neureat driijfirist. and iit the (fame time Heverol bundles ot 
common eotlon bfltting were procured. Soon jilcnty of a 1 : I.Oftfi eorrosive*9ublim:it« 
Bolatian waa ready, in which square pieces of cotton were soaked os described. The 
pntienfs poverty cornpelle<l an eoonorniral management itf affairs. An old but clean 
bed-sheet waw rippi-d up into ruller-bjnitiafles, «IiifJi were likewise impregnated. This 
done, soap anil hot water wi-rt- applied to the elbow, mid the skin was shaved clean a\\ 
around, hut espwially near the perfi>ratiim. This was followed by a vigoroiiJ* rubbing 
off of the skin and protriidliig bom- with the nieronrit* lotion, which at the ^uue t'uut 
waa copiously poured over thu region of the clhow from a pitcher. After ihis. reduction 
of the protruding bone and adjustment of the fragmeniH by extension of the arm wu 
effecksl. The size of the perforation-li'de at once became much smaller. In order to 
provide itonie drainage, a Miiall fillet of eoiton, well dusted with iodoform, whs inserted 
into the cutaneous part of the outer wound, which waa alt^o lilierally dusted. (Iver 
this were placed lour layers of cotton pad-, which were snugly buu'luged lo ihe Hmb. 
Two hiteral »plinl-s, made of ji piwtehoiird box. sycured the extended position, in which 
the arm wm anspended from a nail in the ceiling. The temperature never rose a1 ove 
IftO" Ffthr. Nov. 19. — The drefwiuga were rentoved. The swelling, due to the elfunion 
of hliKNl, had dl«appeared to a great extent. Oozing had ceased: no suppuration. 
Tlie tillet of cotton was withdriiwn, and the arm was put up ins pi aster- of- Paris f^plint 
flexed at a right angle. Passive motion was couMnen<'ed on removal of the tiplint. four 
weeks after the injury, rttimate result wa^^ ascertained in Oclober. ItSHl: Flexion 
waa normal; cxtenMon could not bo e&rried beyond 140**. 

c. Sawdl'ST. — With a view to the occasional impossibility of procuring 
any of the cominon drt-ssing materials in times of war or some other public 
calamity, the author has tested the efficacy of sawdust a.'; u diesainp during 
his service at Mount Sinni Hospital, oxtcudinrr from Au^just 1» 1883, till 
Febrnary I, 1884. Clean pine, Hpruce, or hemlock wiwdust was impreg- 
nated with a I : 1,000 solution of corrosive .sublimate for twenty-four hours ; 
then it was spread on sheet)? of muslin to dry, and fiunlly was inclosed in 
different-sized ban:s made of cheese-cloth gauze. To prevL'tit the shifting of 
the sawdust, a thin layer of wood-shavinps, called by the trade "exceteior,** 
was first in-serted into the oixjn bag ; then a |)roportionate <|nantity of saw- 
dust was evenly strewed into the meshes of the ''excelsior,** and then the 
bag was closed by stitches made with threads soaked in mercuric lotion. 
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The thickness of tlic bags 7uriod, according to their size, from one to two 
inches. After the wound was drained and sewed, some iodoform gauze 
was placed next to it ; thon came one, two, nr more smaller bags, and on 
Uip a large bag, Ihe whole being snugly fastened with roller bandages. 

Aside from the trouble of preparing the bags, they were found very con- 
venient in applying and quite efficient in absorbing blood and serum, and 
preventing decomposition. 

d. Moss. — The different ftpecie.s of s]diagnura, coating the surface of peat- 
bogs and the trunks of dead trcerf in our northern forests, are excellent 
material for making dresaing-bags. On account of its cheapness, sniali 
weight, elasticity, and great absorbing power, moss has dispUiced (itlicr 
dressings at almost all of tlie surgical clinics of Germany. Its preparatiun 
ia very simple. It has to be gathered with some care — that is, with no ad- 
mixture of the soil. After being dried, it is impregnated with corrosive 
sublimate, inclosed in gauzf bags, and U ready for use. Moss-bags are in 
daily nse at the (lerman Hospital since 1884, and can not bo praised enough 
both for their handiness and effectiveness. Hut, like other similar dress- 
ings, they are not adapted to the needs of the general praotiliuner, and will 
find their prineiiial employment iu hospital practice. 



in. PRACTICAL APPLICATION OP RULZI& 

1. In operating.— In order to gain a coherent idea of the practical work- 
ings of the ikk'plic apparatus, we shall now rehearse all the steps of a well- 
conducted operation. 

As.*nmiiig that a cancerous breast is to be removed in the rooms of the 
patient, it is first neees.sary to select a snitiible jtcrson to act jls nurse. Ilcr 
duty is to administer a laxative the day before the operation, and to care- 
fully scrub with s«jap and brush the patient's breast, corresponding shoulder, 
and axillary space on the day precetlirig and on the ilay of the operation. 
A clean, well-lighted room is selected, out of which all unnecessary furniture, 
hangings, etc,, should be i-emoved. A t»are, well-scrubbed tloor is prefera- 
ble to a carpet. One or two narrow kitchen-tables, covered with a (piilt 
aiid provided with a straw pillow, will make a capital operating-table. A 
piece of rubber cloth (3X4 feet) is placed over the (|nilt, and a clean sheet 
ifi laid on top. The nurse provides soap, nail-brush, plenty of hot and cold 
water, and towels. The operator and his assistants arrive at least a half- 
hour before the appointed time of the operation. Everybody's hands am 
washed in hot water with soap and brush. The necessaries are now un- 
packed and arranged, and the solutions of carbolic acid and corrosive sub- 
limate are mixed, for which purpose six or eight well-cleansed quart bottles 
should be held in readiness by the nurse. A fountain syringe is filled with 
sublimate solution, and suitably suspended from a nail or chandelier near 
the operating-table. A new pail or bucket is tilled with hot water for rins- 
ing the blood out of the sponges ; alongside of it is placed a basin filled with 
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a tlir«?-p«r-cent solution of carbolic acid for the reception of the cleanod 
sponges, from which they ought to be handed to the assistants by the nurse. 
Two more jnpaniiod tin or cnrtheiiware basins are lilled with a corrosivo- 
suhlinmU> solution, mid plar-ed on ohairs l.o the right, and left of the ojn-rating- 
iblc fur the occa.-^ianal rinsing of the hands of the ojierator and ufigidt4iut^ 
The instruments are arranged on an adjacent table in a certain order, which, 
U) prevent confusion, should be rigidly adhered t» during the entire o]»eration. 

Kdti. — The author ha» roTinil llmt it is verr convenient to be Independent of tbe ptttieni'« 
resoiircufl, u far u the iico-'itsjtrv VL>)>Hcla for npongeti und instruments arc conccrikfrd. A Deat^^H 
of four good-iiud, fla,t-hutt(i>mi>tl hluck-tin wufh'batfins, six tin soiip-ha^iny (fix Indict dUiueCef)|J^^^| 
■nd four iJn bakc-pana, will serve every piirp«wi', and the RTiinll eipciisc will Iio abuiidaiitlT re- ^^ 
pdd by thf dciinlinesa had sense of comfort that will rottult. Two wmts of t^oine hOiabb* tiibpHioi 
fir jiipiin will prevent corrosiuu of llie tiietal vesHi-ls. Tlic asphnlt is disj^olvtHl in ;rMoline or 
ether, then applied evtuly. A& ewou ai the solvent irv^Lpumie^, the puin^ will be rcudv for use. 

All vessels are wi|>ed clean. The knives, sharp and blunt retractors, 

scissors, anatomical, mouBe-tooth. and dressing forceps, probes, and grooved 
tlirecliir should bo put into one pan with carbolic lotion ; all the artery for- 
ct'pti by themselves into another one. Between the two pans is placed a 
third one, filled with hot water, in which nil tiie instrtiments not in actual 
tise should bo rinsed free from bhiud before being ivturued to the carbolic 
lotion. Thif! will keep them and the iiurbolic lotion clean and bright all 
the while, and no time will be lost iti hunting fur them in the bottom of a 
turbid priol of soiled carbolic sulutiou. In a siunller tin biLsin, ligutuiTs, in 
another one needles, are arranged, threaded with fine (No. 0) and coarser 
(No, 1 or 2) catgut. A third small basin will bold the drainage-tubes and 
a number of safety-pins. 

The dressings are now attended to. Kight or ten small (6X1^ inches), and 
just as many large (19x28 inches), compresses of ganze are cut, care being 
taken not to make the dressings loo scanty, as an ample first dressing may 
save the trouble of many subsequent dressings. The best rale is to let the 
outermost compresses overlap the wonud on all sides by at least eight iuchea. 
To this should be added a sufficient number of strips of iodoformed gauze, 
three or four riither wi<le gau/.e ndler-bandages, antl tin* same number of 
starched ov crinoline roller-bandages. All this should be wrapjwd in 4 
clean towel and laid aside in a secure place until needed. 

Those having been attended to, anesthesia may Cummonce in an adja- 
:;ent room. The aOKSthcti^Ecr should lx» provided with ether and a cone, a 
tin basin for the reception of ejecta in case of vomiting, a towt-l. a hy|K>- 
dermic syringe, a wide-mouthed bottle with morphine solution for injections 
in case anaesthesia be imperfect, a similar Iwttlo with whisky to be used in 
ease of heart-failure ; finally, with a dressing-forceps and gag for withdraw- 
ing the tongue if it should sink l>jtck rm the epiglottis. 

The anesthetized patient is placed on the oiwrating-table. and the parta, 
being exposed, are freely soaped and shaved. After this a piece of rnhlwr 
cloth (3x4 feet) is so placed over the patient's body as to leave exposed 
only the field of oiMjration. Now the parts are well rubbed off with a towel 




dipped ill corrosive-aublimate solution and freely irrigated, uiid a number 
of clean towels wrung ont of the same solution are suitably spread around 
the field of operation, protecting the opomtor and assistant? against contact 
with the clothing or body of tliu patit-nt. ami providing for u clean placi; 
where inslramenta or apongew may be laid iluwn for a moment if necessary. 
The end of a wet towel in tucked under the breast and armpit of the side 
to be 0}ierated on, and is iiuug over the edge of the table in such a manner 
as to conduct the blo(>d and irrigtitiiig Iliti*l into a biu-ket placi'd on the tloor 
underneath. It :*erves as a drii)-clotIi. Kvury at-sistaut should strictly attend 
to the duty allotted to him, and not meddle. All unnecessary talk should 
cea^, and the work proceed in an orderly manner. The fir?t assistiint 
should keep his eyes o|>en. and know and aid the ojierator's intentions, lie 
chonld be alert, but not over-zealoUR, 




The anaesthetizer must take good cure that, in ca!*e of vttmiting. no ejecta 
are thrown on the wound or it.^ vicinity. Towels soiled by vomit should 
be at oucc replaied by flcan one;;. 

Now the jmrtj* are distributed. The trustiest man serves as first assist- 
ant over against the operator ; a younger physiciuu at the left of the ojK'rator 
u second an^istatit, and irrigates or belp< as need may i-equii-e ; another 
physician takes charge of the instruments and ligatures, and the nurse 
attends to the K]xmge8, and keeps in readiness " sublimated '* and dry towels 
and a piteherful of corrosive-sublimate solution. 

Aprons are donned, everybidy's hands are finally scrubbed with soap 
and brushf rinsed in mercuric solution, and the operation begins. 



1 
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NoTB. — The emploTiDcnt of eo|ttnua irrigation during oppmtions requires nie&fntrpit for pro* 
(eethig the pert^n ond olotliin<r of the -tui^-on a^ainnt ihe ioBuenee uf tht* cbt-micnU cDrnmonlj < 
used. An ample apmn, made of light rubber shitiing, iiml reni-'hing frorn ihc chin to ihc toes, 
is most convenient, and t-iin Iw eiisily donned, TIic snrgeun'B shoes may be pTOU_'cted by a pair 
of ligbt rubbers. IJowever, they nrv apt in ewt-at ilie rei't. The author overtaine ibis draw- 
hack h? till- use, at thn hospiljil, of wooden puttrns (Frrrxih snfm/n) wttrn over ih** shoe-«. Titej 
are dontipil and doffed without tbt? aid uf the hnnd<>, and keep the feet wunn and drr, and can 
bo bout^ht at 70 E»8cx Street, N'cw York. 

Ill reniQvirifr the breast and contienU of the axilla, haemorrhage ebon Id 
be carcfnlly attended to by li;:atunner evory bleeding vessel with catgaU 
Having? rernnved the diseased purts, the wound i^ carefully irrigated, each 
recess (wing attended to in succession; draina;;e and .••uHires are applied. 
The projecting end of the drainage-tube cut off ** lUish '* is transHxcd with 
a ffafoty-pin. tlie wound tj* »nce more irrigaU'd through the tube so as to 
elrar it of clota, and the clots and irrigating fluid are removed from the 
wound by gentle pressure exerted with a sponge or two, Indoformed gauze 
strips are next placed along the suture and around the drainage-tube, pass- 
ing under the safety-pin. and a few pads of ganze are held pressetl against 
the wound while the patient it! slightly raised to cleanse her back and face 
and the table from hhxid. The soiled towels ar« replaced by dry ones, and 
the dressing comf)Ieted by a]iplying as many gauze compresses as required- 
These are fasteinMl rather tightly with gauze Umdagcs, the other breast and 
arm-pits being tirst padded with absorlwnt cotton. A large, square piece of 
absorbent cotton, somewhat overlapping tlie dressings, is next applied, and 
snugly held down by crinoline roller-bandages : the corresponding arm is 
included by the bandage or is jjhiccd in u <!ing ; the patient is brought to 
bed, and an o]>iati- is administered. 

8. Change of Dressicgs. — In most cases where the rules above giveo 
are conscienliuusly and intelligently observed, no fever will follow the 
operation. After the effects of the ana'sthesia are over, the patients will 
be found cheerful and coutcubed, fechngno pain orsickncsa, their only com- 
plaint being the tightness of tlie bandage, which they will soon U*arn to 
bear. The tenii»erature will range during the first three days at about 100" 
Fahr. ; after that it will sink to the normal standard. Sometimes, es|>eciaUy 
if the drainuge is not properly placed, and some fiernm or a blood-clot is 
retained in the wound, the thcrtnometcr will indicate from 100° Ut 10.3* 
Fahr. As long, liowever. as the i>atient is cheerful, and does not feel sick 
with headache and general dejection, as there is no sharp, throbbing pain 
about the wound, or some other grave disturbance of the local or general 
comfort, no alarm ne<;d he felt. In these cases wc have to deal with an ele- 
vation of leuii>eraturo benign in character, and identical with the harmless 
fever oWrved after almost every simple fracture. It is due to the absoqitlon 
of the extravusated blood or lymph, bland and hannless on account of the 
absence of putrefactive changes. This is Volkmann's *' aseptic fever." 

The tcm|)erature soon becomes lowered, ap|)etite reappears, and tlio drcsd- 
inga need not be disturbed. 
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Shonld, on the other hand, the patient eomphiin of chilliness, hoadachp^ 
gickncss, general dejection, und drnuiiiir puiny in the limbs, or persistent 
Bnd increiising pain ubout tiie wnninJ, the thermometer indicntinju' iit the 
fitame time it high or only a niodcrnte elevation, the dressings nhould at once 
be removed, and a search instituted for the cause of the disturbance. 

Previous to thid a new dressinir ^hollUl he prepared similar to the one 
to be removed. This and a tin pan eoimiininjj; carbolic lotion, with a dress- 
ing-forceps, anatomical forceps, scissors, scalpel, grooved director, und ii 
piece of drainafre-tnbe, topether with another vessel holding a few small 
puds of cotton wrunx out of the same Holutiun, sliould be placed on a small 
table near the bed. An irrigator tilled with warm carbolic or mercuric 
loriuu should be su^jiended from the bedpost or a nail, and a pail for the 
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reception of fche soiled dressings should be at hand. A piece of rubber cloth 
covered with a draw-^heet and spread under the patient's back will piot^et 
the bed, and a pus-basin or sipiarc tin pan held alongside of the ptitient's 
tbomx will receive tlie irri^jating fluid- 
After this the turns of the roller-band ape are cut through without jar, 
and the outer layers of the dressing are pnidually removed. As the dee]>er 
parts are l>einp raised, irrigation should commetice, in ortler to moisten the 
pauze and aid in ita gentle removal. Care should be taken not to disturb 
the drainape-tubes. Aftrr the remnvnl of thv ttoiled tlrfssiw/s, the physi- 
cian's Jiandx nhoulfl he carefuUjf chtinted before touthituj ft/tt/ part of the 
tpound. While the imjrating r-tream \h playing, the vicinity of the wound 
is gently wiped with a small pad of moistened cotton, in order to remove 
clots uf blood or fibrin that can not be dislodged by irrigation. 
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If the edges and vicinity of Hie u-<ninil look nnrmiil, the skin palp, not 
swollen, uikI not painful to tmicli, it slumlil lie fiu'tlnvith redressed. A care- 
ful physical examination of the internal urjraus will then certainly reveaU 
)w the cause of tho fovcr, some intornal complication, as, for instance, pneu- 
nn>ni;i. or, ;it any nito, some newly deveh>iH'(l (►r overlooked dieorder inde- 
pendont of the wound. 

If the aseptic measures employed wcii* iiuKiilllcieut. the cdgo^ of the 
wound will be found ifwollen, reddened, and painfid ; the wound will have 
lost its ysefitic chariiotor, and is tho seat of a septic procos-'* ending in suj*- 
puration. Prompt action i:$ required to limit the inevitable destruction of 
tissue^ and to check tlie further poisoning of the system. 

From this moment on. tistpfics must "five way to antiseptics ; prevention 
hnvincj failed, cnrat;ive meiwnren must st>ep in to eliminate tho mischief 
that might have been ])revented by the exhibition of more care, attention, 
or skill. 

Tliu tliL-rapy of septically infected or suppurating wounds will be treated 
in till' fulluiviiig chapter. 

In Luse that the course of the healing of the wound is correct, as indicated 
by the absence of local or general dislnrbaneo, the first 4lrossing may remain 
unelian;^'ed far f rum seven to forty days. Flesh-wounds shouhl bo dressed 
on tho fourth to the seventh day» as it id desirable to remove the drainage- 
tubes and sometimes the stitohes. Tiie (iner catgut sutnros will p'nerally 
lie absorbed by this time, and their exposed part can he !?imjdy wiju'd away. 
Wliei-e stout retention sutures were eniphiycd for the ajvtnoach of tho edges 
of a wide, gajving wound, they will be found cuttin*; tlirough the tissues 
by this time, and quite useless. They should bo removed, and the stiich- 
holes dusted witli iodofurm. According to the eomjjieteness of tlie n'sult, 
the drestiings will have to he changed evei'y third, fifth, or seventh day, 
their bulk clecrcasing with the diminutiou of the secretions. Finally, the 
fexv granulating spots need only a dressing consisting of a patclx of some 
unirritamt plaster, such as empl. ceru.i.-^je or empl. hydrarg., and an occasional 
touching with nitrate of silver, to aid Jinal cicatrization. Where the opera- 
tion has involved parts of the skelettm, as in amputations of extremities. 
exsection.^ of joints, necrotomies, etc., tlie dressings have to be lufi undis- 
turbed much longer. After exscctions of the knee-joint, for instiince, where 
bony ankylosis is aimed at, the first dressing is ni>t removed without a clear 
indication before the thirtietli or fortieth day. Ni> patient !<hould be di&* 
charged *' cured" befoR^ cicatrization is complete, as it has happened that 
such "cured*' cases, left to their own cure, contracted erysi]x;his the duy 
after their discharge, and died of it. 

KoTi. — All the muiipuIntioiM at}<mt a fruvhiy sf^irlutinatetl nouml should be rerj deliber- 
ate and geiitli'. In rvitmvinR Htilclivi*, « forccpH should gently rniw tliD thread ; then it ftboukl 
be cut as close 10 the nilch-hole aa pottsible, and tit'titljr withdrawn, Draiuage-tubcA an 
grasped at the proJi>ctin^ end, gently rotate4l to and fro till they are fret.'lj movable, ttien iriih- 
drftwn. Sometimes it will be fotind that a jtainlet^^^ fluctnailng t^wollia^ occupies sume di-eper 
part uf the vuund. In these coses retention of ecrum is generally cauM-d by clogging of tbe 



ASEPnC WOrNDS— ASEPTIC TREATMENT. 



23 



t by ft dot. Q& vithdnnng ibe tube, ft qoaniJtT of dvu- nr tiu^ld y«lUiwi*h aerum 
«3I «ftBft|v. in tbaat Cftsn It is good to rcfplftcv ih« cltrarod rating to prc^'ent further rcirnti<in, 
■iMltteft to bring ft^MtcoBlMt of tike icpftmied valU of the wound, mhith will ftt oim« booono 
ftdbermL At tbc MbaaqMO* dnun of droariagM, Uw ti^ cfts be definhlTcly remored. 

C'lSE. — Mrs. rUra Ci., aizv^ ft»rly-«ii. Jtrmlar ghmfalar atncrr nfn» ahrrmnt 
idetaeAM) iaU of the right hrtoM. Tuiimr of ilie mm of a small fist, jiltiiaU'd in the 
axill:irv sfiace close t*j thtr rtljffe of tlie pfftornli.-* ninjor mii^^le. It was ronnccteO by 
a «4>ui iH<dirtfe> with the ftdjaretit part of Uie br^AHt-pland proper. Jan. 16, JSSn, — 
ArujiuCAtion af uiaiiiina; total evaruation of axillftrr fat nnd glands. UrainagY' hv 
counter opening made through thi* Ulis.-«inine dorsi imi5clo. Suture of tlic entire wound 
<fxc«pt ft part of axilla, where the "ktD hjid be«n extensivety reniove^l. CVorso of heftl- 
in*r fererle**. Change of (Ire^sings on the tenth day. I'rimary union of all the ?nt«n'd 
lurts. Axillary wound gmnohiting. t'nder the lower Hap of the hren«1-wonnd .1 iiAin* 
iB««. soft, 6actnating swelling discemihle. By gently iniierting a pn^hc between tho 
rorresptindittg edge^i of the nnit<sl wound, entrance into this »iac was elTwted, where- 
upon aboat two ounces of a yellow, slightly turhiil. (i»d very viscid ncuin escape*!. A 
•mall draioftge-tabe was inserte*!, and the wound was redresseU. Jan. Sttth,—^' a}\A 
of tfat> c«»ity were fuuoil finuly adherent. Tube removed. No BappuratioQ, 

Tlie interior of freshly healed wounds of normal npiwanincc should never 
be syrinired ; the injection of a stntni: jet of fluid is uunece^nry and oft«n 
iDJariuus^ as it t«ndt< to i^cpanite tender adhcsionii. 



nr. ASEPTIC MEASURES IN EMEROENOIBS. 

Unremitting attention to, and a !*evere self-tliseipline in always carrying 
out the meajsures of strict cleanliness known to bo nei-cswiry to uniform 
success in the management of wounds will gradually iK'coine. houevor 
irk^iome in the beginning, a mere matter of ao('U.''tomeil routine. Ai* tlio 
mind and senses learn to exercise vigilance without sjMwial effort, the aur- 
l-lj^jeonV ppgult* will l>ecome more and more gratifying. Ilis attention, froed 
from the severe strain unavoidable in HC(|uiring command of the detail of 
a diflficult busineiy, will concentnite itself u|Htu liiglier ubjoctji, and the 
enifiotb routine resulting from long and severe training will not divert 
attention from the finer detail of his special work. 

It is a great mistake, paid for bv the los3 of limbs and lives, to believe 
that the mastery of pnictical cleanlinesa or asepticism cjin bo acfjuireil with- 
out a clear comprehension of the prin9ip!c, and withont earnest iind severe 
tniining in tlie htimUcrttft of asepticism. Tlu- whok'somc triitli, ihiil failure 
of achieving primary union in fre.sh woundij i.s tnuinl}- uiid almost ulwuys 
due to ono*8 own luck of knowledge and skill, and that these uttrihuU's can 
be eecure<l only by the exercise of great diligence and many, often unsiic- 
cossfnl trial.*, should be con^^tantly present in our mind. Failures are bitter 
lessons* hut their honest sttidy will inevitably bring to light the causative 
deflciencies, and wdl teach us to avoid them. 

The iichool for learning to employ the principles of nsepticism is open 
to every general practitioner in the treatment of the muny affections and 
injuries pertaining to minor surgery. Mistakes made in the removal of a 
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weu or the treatment of an incised wound of the hand are easily foand out 
and easily corrected. They carry much and sometimes more instruction 
than a largo operation. It i;? wicked to ult^mpt tv learn the first It'seons of 
aseptic surgery in capital openition.s, wlicn, possihly. the surgeonV cxperi- 
euce is bought with the life of bis trusting patient. The attempt of remov--j 
ing an ovarian luoior, for instance. !»hould be permitted only to those who 
have learned to invariahly heal a fre.sli wound by ])rimary adiiesion, a.s this 
is the liri<t and sole test of the possession of the ability justifying such a 
grave undertaking. 

Emergencies will noeessarily involve varying modifications of the me^us, 
ttevfr a deviation from Ow principle of aaepticisin. 

A hasty tracheotomy for the removal of a foreign body, a herniotomy 
to be done in the dead of night amid the 8f|ualid surroundings of a tene- 
ment, or the first care of a comjiound fracture or a gunshot-wound, will 
present a[H.'eial and varying diHicuIties, to be overcome only by good train* 
ing, circnms|>ection, and versatility, Thoy ciui be overcome, as many 
eiami)les in tlie experience of every successful surgeon testify. 

In addition to the case of compound fracture of the elbow-joint quoted on 
page 14, another instructive case may be told from the author's experience. 

Case. — llermnn -lulin, Juhonr, a^oil (<ixtr-one. Rijtlil, irrediieilili', stniDgiiliited 
femurul Iiernitu Rupture of h^ug etumUng, struDgulatcd siDce the cveniaiz i>f April 1, 
1682. Symptoms of firent aciiitj oeccssiutetl prompt action. Dr. II. Weltengt^l, the 
family ittttin'iiLnt^ adininiat^red the anfesthetie in the middle of tlio aft^rnooD of the 
f.tlloivin^f day, while auihor was mfiking the necessary preparations for the prestimii- 
bly inevitable operation. The place was a narrow, dark, rear room of u rear house of 
a 8c|iib1IiI ti-neuieiit. nnd a lamp liad to be prociiroil. 'I'liu ilivettted patientV pubic and 
inguinal rcirion was shiivyd, while nna'sthesia progressed. A flat bakL-jian wa8euvere«l 
witli on© of the few elean towels to be had: on this were spread the instruments "nd 
over them was poured a quantity of a five-per-cuut carbolic lotiou. No )«ponges were 
on hand, as the tiunniions liad been very hasty, and no time was adTonlcd for prepara- 
tions. Therefore, a purr of a clean bed-sheet wus torn into a number of smaJl |>adB, 
wbich were well soaked in the Bume lotioa to serve .i« uponges. A remnant of the 
lotion wiui saved in a pitclii^r fur purpose.^ o^ irripitinn. After tin nn9uo:-e.H»fid attempt 
at reposition, tlie infruitial region and the ourpeon's hands were once more well .siiapfd 
and washed ofT with the carbolic lotiou. The epigastric artvry had to be tied, and ex- 
t«rnal herDintomy wax performed. A amall knuckle ofRiit slipped back easily into the 
abihtminal cavity, hat evidently did not repre.<M>nt nil the contents of the sac. within 
which an additional »ofC botly could bo felt that rcsi.-«t«d every gentle cllbrt nt reposi- 
tion. The sac beta? opene<1. a slender portion of omentum was found to be adherent 
to it. This, boinp dissected .iway, was replaced into the alxlnininal cavity. The ootor 
wound was well irrigated, and united by n nuaibcr of calg:ut sutures. A few strands 
of Cfltffut were inserted into the lower luittle of the wouad for drainage. In the ab- 
sence of other dressintrs, a clean sheet wa« used for the manufacture uf a Duml>er of 
oompreases and roller-bnndajres. These, being well soaked in carbolic lotion, were 
applied to the woimd in the ahape of n spica banda^. Voniitinir c^a^ed. Oozin)$ 
being very scanty, the drewtnps soon became dry, and, the patient'e conditi<m Iwing 
eicellent in every resjiect, tiiey were not disturbed until a fortniKbt after the i>pera> 
tioD, when the wound was found healed throughout by tlie first intentitm. 
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Tet it mufit be said that snch conditions reader operating Terr riskr, 
and in every vt&j nn comfortable. If Dn&voidable, the additional ri^k must 
be shouldered br the patient as well ae the sargeoo. 

Operating Bag and Kit— 



Timely preparation made in 
the shape of procuring a welt- 
arranged haud-bag, contain- 
ing the most necessary arti- 
cles for operating in an emer- 
gency, will well repay the 
t^mall expense and trouble. 

A leather hand-bag, about 
sixteen inches long, irill be 
sufficiently large. 

Uavc a sufficiently lon^'. 
rather stout strap seved l- 
one side of the interior of the 
bag, so as to provide loops for five or six bottles, which will be held safely 
in the upright position. The first loop will be occupied by a half-pound 
tin can of ether ; the second is allotted to a two-ounce bottle of corrosive- 
snblimate solution (ten per cent alcoholic) ; the third to a four-ounce bottle 
of pure carbolic acid : the fourth to a wide-monihed bottle containing cat- 
gut and silk of different gizei* on spools : the- fifth to a wide-mnnthed bot- 
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tie filled with di*aina*:e- tabes of different sizes in carbolic lotion ; the sixth 
to a wide-mouthed fruit-jar witli tight cap. containing two or three dozen 
sponges in carbolic lotion. A stout pair of scissors for cutting the drcsa- 
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ings, a dressing-forceps for the annesthetizfr. and a razor can be conveniently 
stuck in bfliind the bottles. On tlie other siiile of the hag two more ej: 
are reserved for a dusting-box filled with iodoform-|H)wder and » wide- 
mouthed vial for an ussortment of surgeon's needles. The bottles contain- 
ing pure carbolic-acid and corrosive-Kublimate solntion should be inclosedi 



\v . .^i 



h 



W-M 



^] 



Flu. 7. — tiennon inf*irmin.-ni'[i"iii.4i. 



Fii.. n. — InUrior nC Gurnuiti inrtruiiM!in-p«iuoli. 



in boxwood or tin ca.<es for safetv. A side-flap will bold nail-bnish. &ifetj- 
pins, and one complete dressing rolled up in it ekun towel. The body of 
tbo bag is reserved for tbe instrumentif, which are rolled up in another clean 
towel, anri for three or four small tin basins, together with a fountuin syringe 
and ether cone, each kept in a separate rubber sjionge-bag. 

To the bottom of tbe hand-bag is f!trn|)ped on the outside a nest of four 
oblong tiu pans of fitting size. 

Such a bag contains all the necessaries for an emergency, and has been 
us(>d by the author many years with much sati^factiou. 

NoTK. — Snr;fieitl fioelH-i-ojifa, n9 (lencrally m)1(1 hy furgu*al cutltTW, are moiitly Jnoomplew 
And unsatifif acton-. Tlicinnain ulgeciioii t.' tlif fnmll cizc and fmittv n( the inatnimcnts coo* 
UineJ in thetn, Thr hiftnmipQt-poUL-tt <]e]>icUtl In Kig^. 7 and 8 h rcrv (fimplcte, and is wurn 
•trappiHl to tlie waist iinderneatb the coau U (.'Oiitulns, tK'.<;ide« ilie iD.<tnjinonis ht>ld by a L-oni* 
plcte pockct-caHc, n sharp cpoon, a koy-hole eair, a Bat oblong wdo/orm duaiingJtox of hArd 
ruli1)(rr, and a not of divonk* deiuchahln knife-blade^, ihat can l>« fitlctl to nninotti har(l>rul>)>pr 
handli'M, al] very eaKV (u clean. lu an i'iiKTi.'cni'j, thi- hip-poiicb nill he found lai^ enoii^ for 
tbu reception of one complete drc^ing to a moderato-Hiz^ wound. 
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SOILED WOUNDS— AXTISEPTIC TRKA T.VE.\T.—DfFFEfiAXC/C BKTWKEX 
ASEPTIC AKD AyTISEPTIC METHODS.— ILLVSTRATtON OF ANTI- 
SEPTIC METHOD. 



In the preceding? cha 



the 



if freshly made, clear 



treatment 

contaminated wonnds was discussed ; its subject was the wfepfic form of 
freafmeui — that h, tlic manner in wliich a fresh or riean wonnd has to bo 
manaiCed in order to prevent its septic infection. 

The aseptic discipline is a purely preventive one. 

AttltMeptic freatiitfuf^ on the other hand, refers to snch wonnds as have 
become the seat of infection, causiuic: inflammation. sui)pnration, or the 
hi*iher forms of sepsis — phlepmon and ganfrrene. The ohjrct of the anti- 
septic treatment ia the limiting and elimination of established septic pro- 
«1bee«iC5 by dniinage and disinfection. It h also preventive, but in a narrower 
sensf than the aseptic method. There all mischief is prevented from the 
outset ; here further extension of present mischief is sought to be eheckoil. 
The aseptic method will generally preserve all the parts involved ; the anti- 
septic method can not restore tlio integrity of parts destroyed by ulceration, 
thippuration, or gangrene. 

lUustniHon of Antiseptic Method. — Far the sake of illustration, let us 
go back now to our former example of breast-amputation. 

Some gross fault liuviug been committed, such as, for instance, the use 
of unclean instruments, or a sponge tliut, having fallen to the floor, was 
picke<i up by the nurse and was handed for use in the wound. The mild 
course of the case is compromised, and trouble will follow. 

In such cases the patient's gcncml condition is deeply disturbed, more 
or less high fever is present, with headache, sickncHs, general dejection, and 
drawing |>tuus in the limbs. The tongue is foul, much thirst and loss of 
ap[X'tite are complained of. The wound is painful and throbbing, and the 
patient dreads any movement lest the sure parts be hurt. 

Under there circumstances an immediate examination of the wound ia 
impemtive. The preparation mentioned in the preceding chapter being 
made, the wound is exposed. Its edges and the vicinity will bo found angry- 
looking, swollen, hot, and tender. 

The stitches should bo all removed. The \yon\i of the grooved director 
should be inserted between the edges of the wound, which are gradually 
Beparatcil till the index-finger can be insinuated. Exerting gentle pressure, 
the wound is thns ojwned throughout its entire extent. One or more small 
foci containing pus will be laid open and discharged. The wound should 
be carefully irrigated with warm mercuric lotion till the slight haemorrhage 
ceaaes, and lightly tilled with sublimated gauze. After this the outer dress- 
ings, with the addition of an externally placed piece of rubber tissue to pre- 
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vent evaporation, should Iw reiiewe<i, anil the timely interference will be 
80(in rewardc'U hy u dceided iinfiroveinent in the patient's condition. In 
these cases the dressings must be chiuiped jm often as they become soiled 
through. If the fever should continue, renewed search must be instituted 
for overlookei] points of retention. 

In simie ca^t-s examination of tht* wound wilt ivvi'ul only partial or quite 
circumscribed inflainumLiun. In locating the exact point of n'tention, the 
sensations of an intelligent patient will greatly aid the surgeon. If the 
retention be near tfie edges of the wound, the grooved director ^vill easily 
fiepamtc them nnd find its way into the focus. A drossing-foreeps BhoaM 
be thon insinuated along the director^ and withdrawn witii its branches 
partly oix'ned. Pna escaping, a slender drainage-tube should be inserted 
into the track. 

If the point of retention be remote from the edges of the wound, 
and '\i» locality w'ell marked by ivdness and |>aiu, an incision will best 
answur the j^uqiowe, and oft«u may prevent suppuration of the rest of 
the wound. 

IJat us a.««nme that for one reason or another nothing efficient was done 
to relieve the pntiiint i>n the second or third d:iy after the operation. Finally, 
the increasing scvurity of the symptoms will compel some motion, and, the 
wound being laid bare, the following state will be generally met with : The 
wound will h(* more or !&>*« gaping, ichor or pu^ escaping everywhere: the 
fikiu will appear Hushed, swollen, and painful ; the edges of the wound will be 
marked by a gniyish-yollow, closely adherent coating, that extends through 
its whole interior. This coating represents molecular^ often deep-going 
necrosis of the wound surface. lnde|>enderU. abscesses will often be found 
estnhlirthed along the conneclive-ti.-'.sue planes contiguou;? with the wound, 
and should be forthwith incised and draineil. The wound should be well 
irrigated and loosely filled with sublimated gauze. Over this should be 
applied a moi.'<f (ln,'*sin(f of aniplo proportions, covered with an overlapping 
piece of rubber tissue to ppi'vent evaporation and inspissation. The secre- 
tions will thus be readily and continuonsly drained away and disinfected, 
and the warm moisture of the dressings will at the same time exert a very 
soothing inlluence iijwn the inflamed parts. Frequent, at leiwt daily, change 
of dressings is projwr, accompanied by copious irripition. Detached shreds 
of necrosed tissue should bo removed with thumb-forceps and scissors. If 
new absoosses form, tfiey must be fuund and opened jtromptly. The fever 
will soon abate, and the wound will <^niduully usisumc a clean granulating 
appearance. As the amount of sL-crctioii diminishes, the dressings should 
be changed less frequently. 

Kssentiatly. the so-called ** idio/mfftif " phUfpnon, or ftponfaneous ttup- 
pnration (abscess) is a form (»f local septic infection which can be traced 
buck to an infection extending from a lesion of the skin or the mucous 
membranes. 

Even the ^iuppurative or infectious form of osteomyelitis must bo classed 
under this heading. 





Jk3% 

^< 

lof tkevoMd ra dw sM^ «( a 

the voaad lad ite viautr^ m riiwfUM aade of a csIbib f tl dqiyed » bat 
water or cvMie kcioA, al*» wU 4ailad mtii iodolormmd tMoa totW 
woaad, viB W solliont. Tb^ a dJl t iwi of a teapomr iplanl in caafw of 
■posad or gmmAot ft at laig viB anlar Uwo Hp u r ia tmn te tb« palMt'o 
home or to a bwyiUi poaeLble, and vill that agwd law for Ae akmimUAj 
ttmeemmj |a t fiai «oa«. £xfinBTr or errs lapcH&cal exxmiaatMa of aa 
aeadeotol vooad I7 protaa; or ^ital tiqihrilkiM la the ctrcet^ 00 a tnin. 
or in a riiliiad ilalJoa or drag-dboy^ to ^nogjj la be eoadeaned. as ii 
atwMt Beooaaril J cxpoaaB the wood la aaavoidaUe nfcotkn. Meddle. 
I aad aafciairij aaigat of Uus kiad HBadka of arteotatioa, ia aaaee w - 
aad in nuar cans positiTriy mare di ageiana tliaa ilie iajoir ifascU. 




oj 



3U 



RUUfiS OF ASEPTIC AND ANTISEPTIC SURGERY. 



Bergmnnn^s experience during the Russo-Turkisli war liaa shown that most 
gunshot wounda are aseptic, and that, with the exception of those 
wliero sliredsi of soiled clnthiiia^ or pun-wmls were carried a['>nj» by the pro- 
jectile into the b*.>tt<nu of lliu wauiid, lieiiliiig witliuviL sujj]Juratiou cam l>e 
coniiclently expected if the wound is not infected by meddlesome and un- 
cleanly surgery. These exi>eriences refer priucipally to gnnshot fractured 
i'i tlie knee-joint. 

As a matter of fact, it may be safely a^wumed that an examination by 
probing or digital exploration, jierformed on the lilthy iloor of a public 
place or on tiie street pavement, even by the most exjierieiiced surgeon, can 
not be, and is not cleanly ur jiseptie. It iaexti-emely dangerous, uunecciwary, 
hence culpable. Even in most cases of profuse arterial hwmorrhage, mesiid 
constriction with an extemi>orizcd tourni(iuet, ne, for instance, the "Span- 
ish windlass,'* or digitjtl compre^siun of the afferent arterial trunk, can be 

successfully employed, while the patient 
is transferred into a suitable locality, 
where permanent relief can be safely af- 
forded by deligation. 

The colkt'ted and busine-slike manner 
of tlie surgeon wdl at once allay confu- 
sion, prevent ha<?ty and injurious interfer- 
ence, will infuse the patient and those 
present with hope and conHdence, and 
will facilitate well- 
uousidered and ra- 
tional accion. 

Ad a rule, the 
fate of a fresh 
wimnd is deter- 
mined by the views 
and training; of the 
physician who first 
attends to it. If 
the patient be so 

fortunate as to fall in with a man fully imbued with the spirit, and familiar 
with the practice of aseptic surgery, be is truly to be congratulated, becauM 
hia chances of avoiding suppumtion are eicellent. If his iirst attendant be 
one of those to whom wound infection by du^t or filtli adherent to hands 
or a probe Iw a myth, ho is to be pitied. Without pi*evious cleansing, im- 
rnediate probing of tlie gunshot wound nf a vertebra, for instance, aocom- 
panie<3 by digital exjdoration, will be performed on the patient extended on 
a mattress laid on the dirty floor of a railroad station. 

Of coarse, the bullet will not be found, and nothing beyond the infeo- 
lion of the wound will (>e accomplished. A dressing will he applied auy- 
wuy, aiul the patient will be taken liomo. Suppuration, that otherwise 
might have been avoided, will surely set in, and the patient is doomed. No 
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enturo, and, if the edges of the wound be Tiablc, they are aim iipjiroximaM 
by suturL's. Whore exlent^ive lo.ss of Bubstunco precludes nniting of the 
edges, or where uncontrollable oozing prevails, the wound .should be pocked. 
Thifl ia best done by first lining the entire wound with one la^'er of i(»do- 
formized ^tiazv^ within wliioh im^ parked n suitable nnniberof loose U'llI? uf 
sirblimalcd gjiuze. Aftor a tiniil irrigation and clearing of the draiiiuge- 
tubca, the wound and its vicinity are enveloped in a moist dressing that 
should be prntectcd from evaj)oration by a large ]»iece of rubber tissue or 
MuL'kintutih. In case of fracture, the limb is supported by a tiplint. On 
account of their frequency, and their gravity in case of suppuration, inju- 
ries to the cranium and their treatment may receive special mention. 

Scalp'W(fH?nis have been held undeservedly in bad repute on acconnl of 
their alleged tendency to suppurate. They heal a.-^ kindly as. and in fact, 
on account of their great vascular supply^ heal bettor than, many other 
woundf!, provided that they be first carefully clean^, well drained before 
Kuturin^, and Buflicicntly protected by a suitable dreseiug from subsequent 
cuulatiiinaLion. 

In caee of a greater denudation of the cranium, tho loose scalp should 
be raised {after shaving and thorough cleansing of the skin), blood-clota 
should be tunied out, and the wound well irrigated and nibbed out with 
corrosive-sublimate lotion. A bistoury U iuf-erted into the deepest part of 
the reccHs formed by the flap, and thrust out through it. Into thtsot)ening 
a t*hnrt [liece of slender tubing i^ phu-ed, after which the edges of the 
wound are brought together by an e.\act line of sutures. A dry dressing 
will be proper in thcijo cases. 

If a compound fracture of the cranium be proseol, the first ctire of the 
Burgeon slionld be to ascertain that no septic material remain imbedded in 
the recesses of the wuuiid. The external wound must be adequatelv en- 
larged to permit of thorough inspection, cleansing, and disinfection. After 
this the nature of the fracture should receive due attention. Often foreign 
maltor, such as street dirt or the hair, will be found inqwtcted between the 
depressed fragments. In this chsg the edges of the fractured area are to be 
sufficiently removed by the aid of the chisel and mallet to jtermit of an 
eai*y elevation or extraction of the fragments and foreign matter. This is 
followed by a thorough cleansing of the exposed dum mater, especially of 
the recesses formed by the stripping off of this niembrano from the inter- 
nal surface of the skull. If the foreign body or fragments of bone have 
injured the duru mater, the rent must be widened, in order to permit of 
careful extraction and cleansing. A slender drainage-tnbc having been in- 
serted in the dural rent, its etlges are approximated by a few catgut stitches. 
The cliip^ or button of bone, removed either by the chisel and mallet or 
by the trephijie, should l)p saved and preserved in a horo-salicylic s<dmion 
till the operation bo completed, when thoy are replaced in the cranial de- 
fect, over which the skin is united by an external suture, leaving sufficient 
space for the emergence of the draiuago-tube. A ntoist dresbing is appro- 
priate in these cases. 
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Cabs. — Regino Libertello. aged tbirlr, an Uuliun cobbler, wait admitteil to Moimt 
Sinai IloepiUil, on November 80. 1S8'.I, willi & fivsli 8fAl|»-wouiiiJ, twoincbcti Iong» over 
tbe left hiilf of the ocfipiial bone^ and i>nrall<;l to the su^ttal BUtnro. On ex|>ofiuro of 
the liottoin oi" the woiiwl a deeply (lepr^*Hf d frnctare wiis noticed, and within one of tho 
fiiMires A small bundle of the pntientV hair was found to he iinpri^oncd, urlicre it hitd 
been erideotl; driven by the brickhnt that had ruui^ed the frnrliire. Tlie general con- 
dition was irmid, no cerebral cyraptomo of any nftt^ity beiu^ present, with ibe excep- 
tion of a nuirked <li]atutiou of thi' right pwpil. Tlie presence of hair witliin the eleft 
of the fracture wan considered au ample indication for thonnigh disinfection ; benec the 
man l>eing annBsthetizod, the M-nlp aliavei] and diBinfe<<le4l, t))e wound wna well en- 
lar^d. and the periosteum rai^d from the ^^liull. The edges 4;f the oblong de]>rL*saion 
w^Ti' carefully removed by the chisel unri rnallit, the loose fragmonts of tiie outer and 
inner table extracted, when the uninjured dura mater came in view. A portion of 
llie fnicture«1 inner table was left in »Un> and, after ihoroiigb wiping and irrigation, 
a fillet of ioilofi>rm gauze was applied U> the dura, and tarried out of the wound by 
ito lower angle. A number of external catgut Btltcbes and a moist dre9<iing cuni- 
pletetl the procedure. The di>pre«»ed area waa ovoid. mea»nriug one by three quar- 
tern of an inch. Immediately after the operation the pupils were ei)ua1 in »>ize. The 
drainage wa.s removed on December 4th. The patient was discharged cured on 
I>i.>cenibcr 14tfa, 

If the steps described above are adequately taken, as a rule no ^ptic 
fever and no destructive sitpporiition will follow an aecidenlal injury ; 
though aseptic fever, due to absorption uf non-decomposed fiecretions. may 
often enough be observed. 

TiB^^ue?* or bone whose vitality was conipromiM'd by tliu crusliiug foree 
caiL*ing the injtiry will be gnidually detached. This will be accompa- 
nied by a rather scanty secretion of Ihinnish sero-pus, and very little 
fever, if any. 

Cask.— r. S., agent, aged forty-six, wa«, January 3<f. 1S80. while in a »tate of deep 
alcobolir intoxication, run over by a heavily jadt-n truck, and was at once hrooght 
to the Oerman Hospital, where he war* anrc.xtbetizcd about two hours after tlie acci- 
dent. There was hiirdly aciy shock noticeuhle. The soiled aitd lorn garments were 
cot away from the extremity, which waA then carefully deant^vd from adherent 
strecinlirt and blood-tlot by the applicatiun of aoap, hot water, the scnibbing- 
brosh, and a razor. Thero was very little external hfl^morrhiige pn-sent, but the ap- 
pe.iranre of the member gave immi^ttakahle evidence of extensive and seriouA in- 
jury. A laceration of the intvgiuuent in front of and correHpoiiding to ihc middle of 
the left leg, four inches long, was found. Also canipound ooMiminnted fracture of tho 
tibia and tibula. The tibia was broken into four, the fibula int^i lit least thre<> frag- 
nwnca. Severe hfcmtrrrhage from the torn tlbiali'* antit-a artery had caiiseil an enor- 
mous infiltratioo of the leg, which hud attained double the size of it» fellow, and 
was qnite cold. Tlie integument wm much disc<dor6d in the vicinity of the exter- 
nal wound, and very tense. El-tewbere ihe skin nppfared ahnornially pale and glossy. 
Kftinarch's b.indage was applied, tlic* external wound wiu entar^eil to about eight inches, 
the mnw*ive clots, some containing particles of strctt dirt, were turned out of tho 
inua'*nUr intersticesi, and from belweeu the fragments one perfectly detached piece of 
the tibift was extracted. From tlie middle of the main cavity Into which ilie frag> 
ments protrude<1, a cminter-iiici^ion was made backward through the calf of the leg, 
into which a Inrge-^zed drainage-tube was phiced. Three more counter-incisions, cor- 
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renponcling to an many rureHneR, were ninde. Ttie turn artery could nut be found. A 
largo iiioLst dressing wim itppUed, and tlje liiiili tix&d hvlKtvu two well-padded Ititeral 
bnard splint^, lidd together by a pure gum bandage. Moderate oozing soiled the 
dreKsing^ Hi>n]ewlial during tlie rulktwing riigtit, wherefore the eluMtio bandage was 
removed In the tiiorning, and the anilfd parts i if the wnderlying dressing were well 
diiHtud with iudofurm. Anutiier L>nv4,<lt)jK* of (riiuze whh Iitid on top of the old dre^ngs 
and the rtplintii were repUii^ed and fustetied with niuHlin htindages. Jan. 3t»t. — Tlif 
patient** temperature had not risen nhuve 1'")^ Fnkr., he complained of very little ]>ain, 
no hieniorrhtige had fuUowed, i\w eirciiliitioii of the limb y/as good, hence the dreeaings 
were not disturbed niilil thin date. The wound wiiB found to be In good condttion : 
Homo blood-objts were still adherent tu the drainage-tubes. Wound was re-droaaed and 
limb put lip in a solid phiHter-of-Paria !5pliiit. In the beginning the dresHings were 
changeil jiboitt weekly ; from Ft-hruary loth, every fortnight. March HiL — After the 
esuberiint graimlatinn^ Hurrounding it had been itcrnped away, the entire belly itf the 
tibialis nntieus muscle wu* found to be of u grayis^h-yellow color and necrosed. It was 
titit putrid, iiithough a goml deal of socretifui waH present. The wound wns enhirced 
and theneoro-ied mu.scle waa removed. Thereafter the secretion diminished mntoriatly, 
although five scqueistra were conAccatively removed. OoDsolidatiou was rather slow, 
bot finjilly complete, bo tliut tjje patient waa able to walk without wupport in Octo- 
ber of the same year. .Shortening about one inch. If lelt to themselves, deep-seated 
and extensive contaminated woiiuds, presenting a .•iiuall external orifice, are, for obvi- 
ous reumins, moMtdangeroiitt. Free exposure, thorougligoingi-leantiing and di»iufectioo, 
together with good drainage, are then impemtive. 

3, Aseptic Wounds, — The nature of many wounds and their cansation 
are sncb as to iiruolndo the proUibility of contamination. Most ^nshot 
wounds and mjiny eomponnt! fracture:* bolutig to this class. In these cases 
interference should bt; very disci'cet. It should consist of thorough clean.^ing 
of tlie iritcj^aiinont, (ndinarily an aseptic dry Uresxhi/j, or, in case of doubt, 
of BUperlicial drainage and a moiat dressing, together with rcductiou and 
support and retention by splint where a fracture requires it 

Cask.— John D., aged tliirty-two, December 4. ISfifi, suHtinried n <^ompotind com- 
minuted fracture of the upper half of the tibia by a horae-kick. Dr. W. T. Kudticb. of 
Hoboken, i^aw him inm^ediately after the accident, cut off the elotbitig, disinfected the 
vicinity of the small wound, and drewHed it amply with iodoform ganze. A temporary 
splint was also applied, and prohimj or examination ttfot though^ulty r^ained from. 
The prttiont was brought to his home, where, the next day, he was ana!«thetijted. The 
temporiiry splint and dressing* were removed, the vicinity of the wound was* carwfully 
cleansed and disinfected, and. with the ohservanoe of all necessary eauUl^B, a thorougb 
examination of the injury was instituted. A compoand comminuted fracture was easily 
made out, and thn-u loose fragmenlw of lione were removed. The laceration of the 
soft parts and ecchymosia were found very moderate, and confined to the' tissues «n- 
terior to the tibia. A couple of short dnitnage-tubes were Inserted into two receflse«s 
and, the wound being well irrigated, wa-* enveloped in a moist dressing. The limb 
wan put up in a solid pIa^ter-of-Pari»< splint, with the knee bent at an obtuse angle, 
and was susponded from a fnnne. 

The tcmperuture remained normal or almost oornial throughout, 
lJt!€. IStfi. — Appearance of wound normal. Moderate secretion doe to limited 
ne<'m»i9 of a loose fragment of bono. IJff. ^Sth. — Second change of dressings. Ex- 
uberant granulations have filled up the defect. Jan. 18th.— A feneetrated Htltcate-of- 
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sadA splint waii appUixl. Tti« secrution continued to be scanty. Id Muy coDsoUdation 
wws perfect, but a small sinus rcmainiH) until October, when, after the extraction of 
several sidbII spicula of bcmc, defimtive boaliof^ of the wound ensued. No apprcciahle 
«bort«oiiig roauil^^d. 

NoTK. — In iHh niort; rxt4'rif'iv« injiiri*'^ of the cxtremlticH cauwed bjr cpiwhing fnrcp, the 
gravitv of the cjwo hingf j> more upon tho (.'XU'tit of (ho injur)' i'> th* Boft p»rta than to thf Iwnea. 
A oompound fracture by din.-ct force^/«r instanct', the Mow- of n bainincr upon the tibia, wbcro 
the eruiihiDtr iintt laeerniion of the ^ft part.s arc campnracivdj limitcil — U hy far not fti« dangcmus 
■K, for inKiauee. Ibc stripping oft of the entire iategimwnt of tliu lower cxtri'iiiitj, or the crush* 
ing nnil pulpiQcilton of ilii? large uiusL'letn, rL>s<«el<i, and nirrvun !>ituutL'd on the KUtrrior and 
iotemul ai<|K*ct i>f the thigh, though the»e hitler irijiirk'i^ bt> uncompticiitcd with fracturt:. The 
fthook ftnd the pre^^oe of exlenaire throinboaiii, in addition to the rai.*l that, with tbc large (pion* 
litr of mortifted tiMues, preAennilion of the ueptic nijiie U ^xtremcl; uncertain nnd difficult, 
claM those iojiiries amnng the n)o«t gmre and dnogeruUii. 

3. Otmshot Wounds. — The fact thilt most fresh punsbot wounds arc asep- 
tic has been pointed out hy K.smar(;h, nnd m now well established. Reyher 
and Hergmann'ij exi>eriencc:j ia the Uusido-TurkLsh war pat the fact beyond 
contrttvcrsy. 

Wise preeantioti against infecting a fresh gunshot wound will bo richly 
rewjirdcd by excellent rosulta. In mofit cases cleansing and disinftx^tioii of 
the skin in the vicinity of the points of entmnco and exit, together with a 
dry dressing, will be sufficient. If the case is complicated by fracture, u 
suitable splint, preferably plaster of Paris (Bergraami), i-liould be added. 

if the course is free from septic fever ami suppuration, this will be mani- 
fest within the first three or four days; in that eusc, the first drosning and 
the splint can be left undisturbed for the length uf time rot^uired for the 
accomplishment of bony union. 

Fleeh-wounds will be healed within a fortnight or throe weeks. Gun- 
shot fractures will require a longer time for healing and consolidation, but 
are in no way different from ordinary compound fractures. 

The projectile will cause very little or no irritation in aseptic — that is, 
nou-suppumting — gunshot wounds. Generally it will become encysted. 
^arch for the projectile in the bottom of the wound is rurcly indicated. 
It can occur, however, that prea:*ure of a ]»rojectile or its fragment, or a 
aharp spiculum of Ijone on a nene-trunk, may necessitate search ami extrac- 
tion, Tliis must be doue under careful aseiiai^ 

it ia even not necessary to remove a projectile lodged under the skin. 
It will do no harm if loft there until the channel which it cut by its passage 
through the tissues is obliterated, when its removal by incision can not lead 
to an infection of the bullet-track. 

In caees of injury to large vessels or the intestines, immediate interfer- 
ence can not l>e delayed, but sliould be carried oat under most rigid anti- 
septic precautions. 

XoTK. — ReL'eot 8UceeBaet> |W. T. Bull) achieved b; immediate laparotomy and antara of the 
wounded intestines justify the procedure. 

Where the nature of the charge or the short distance from which the 
«hot was deliveretl makes the entrance of a gun-wad probable, or where the 
1 
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examination of the Buperjaceiit clothing shows a large defect, rendering the 
probability great that shreds of soiled cloth hai*G been carried to the bottom 
of the wound, diliitation, search, and extraction may l>e indicated. But it 
is better ti> wait in caries of doubt, uh even these foreign substancof: maj 
become encysted and harmless. 

yhould 8Ui)iiuratioii folloiv, the paliuut will not be worse off Hmn if a 
fruitless eeurcli had boeti made at the outiset, and the use of the suppurating 
track as a gniile ivill materially facilitate the finding of the irritating body. 

N'fvrE. — Hcylier's obaenations (Volkn)anu'a"Saramlmjg," Xos. 142, 143, 1878) may stwrc i 
a toir sample of the rudical change- ttmt liuf taken piftoc id the results of the treatment of gii»^^ 
fthot fracturei«. 

UuuKh(»t fraeturu of the knec-jotnt vma formerly oonstdered an indication for immediaie 
jinijmiBlifin. Rcvhcr trcateil eighteen fret-h eawH njippticallr — that vs, by Himply cleansing atxl 
ill'^in fee tiny tho skiii about the wouml, ami ocfliidiiig tW came by an anlisoptie dn>9sing. Where 
the wound was papinp, or whfTi- there was (jmiiinl to nuflpect the entnince of dirt or e<lirpd4 of 
dotliing into the biillei-track. dilatation, irrigation, and e"ttrartj<in of the for^-ipn body, with sul>- 
»eqiieut drainage^ was practiced before the nound was ^ak-d up. Uf (hc»e eighteen cusea, fif- 
teen rettjverej, with moirnblc knt-e-joint-i — 83*3 per cent of recoveries. One patient dit^ of 
fatty einbollfiin in twenty-four huun< after tliu injury ; another of hieniorrhoge from the ilirlded 
popliteal artery and vein on the fifth day; and the third ono of pyteinia. 

Of ninrtffti [hnt isitne under hit( i-:tri.' ft'Veral davfl afttr the reception of the injury, with 
well e-^tabli^hed oiippuraiton. ei;!)iteen d!e<l, and one recovered with a ctifT joint. In epite of an 
energetic antitteptic treatment by inciftions, drainage, and irrigation, a mortality of 88 per cent 
was noted. 

Of tweiity-lhn'c ihiit were not subjected lo any form of antlteptic treatment, lwenty«t«o 
iHlh), one siin'ivcO, a mortality of 95'R per cent^*U>ai-Iy juHtlfyinjC the practice of the older mr> 
geoiM, who at nnee [>errornie«) anipiitatiuu in ca.tert of gunshot fracture of the knee-joint. 

Infected accidental wounds or gunshot injuries that become the seat of 
HUjipuration can be classed under the he;idingof phlegmonous processes, and 
their treatment will he dealt M'ith in asubtiequcut chapter. 



CHAPTER V. 



SPECIAL APPLICATIOK OF THE ASEPTIC MKTHOJ}. 



A. General Principle*. 



L TECHNIQUE OF BlTRaXOAI. DISSECTION. 

Modern* surgery demands that the invofiiun of the uninflaracd tis 
of the human body by the sur^reon't* knife should bo suiTounded by all the 
eafegnarda that are known to be effective in preventing suppuration. The 
mortijlity following operations sanctioned by pre-antisseptic surgery has been 
remarkably depressed by a conscientious and intelligent iidherence to the 
principles of surgical cleanlrness. A large nunilMT of rtMiently derised use- 
ful ojx^nitious have bccouie legitimate under the assumption that suppura- 
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tioii can be excluded. The cruniuni, \arge joints, tlio temlinous sheaths, 
and the peritoneal cavity are now safely accessible for curative or even diag- 
nugtie purposes. 

The stutemont that a real observance of ascpticism offers a sure jE^niaran- 
t«e against suppuration, be the performance' of u bloody operation however 
clumpy, rongh, and nnskillfu!, is tnie, bnt can not be ploiuiod as an excuse 
for the absence of that equipment of pathnlogirjil and anatomical liuowlodge 
and technical skill wliich go toward forming a good sur*;eon. .\]tlioujj:h 
the general standanl of safety and Huccet-n in surgt-ry ha^ Iteen c<nisiderably 
raised, excellence will Ix; attained by those only who unite the qualities of 
a good diagnostician, pathologist^ and anatomist with the tact, energy, and 
technical skill of the accomplished surgeon. 

The technique of surgical dissectiou is based upon ]>rinciplcs, the ob- 
servance of which enables us to safely explore and manipulate any accessible 
part of the hnman body. 

Aside from the ever-present desideratum of preventing infection, the 
avoidance of accidental injury of important organs and the control of lia-ni- 
orrhage first deserve attention. 

The principle of doituj every ,ttep of an operation under the guidnnre of 
the etfe.^ m the most important divrtpUne of dissection to he (irqnired. It 
should ucver be sacrificed witiiout the most stringent necessity. Its uou- 
observauce is the source of most that is embarnissLUg, api>aUiug, and dis- 
astrous in operative work. 

Cpou this principle is based the rule to always make an ample and ade^ 
quiitr inrisioHy which should be gradually deepened layer by layer, until 
the part nought after is freely cx]>osed. 



^ 





f, BcUiod Malpcl for cutttaootu incUion. i. Sharp-pointed itcftlpol for dcvper diaMCtioo. 

For the cutaneous incision a bellied HCHli»el^ held like a fiddle-bow, is 
the most useful. A careful and clean incii<ion will insnre a lineal cicatrix. 
Aa soon as the skin is divided, the subcutaneous vessels will become visible. 
If they arc crossing tlie line of incision, they should be grasped between 

I wo artery forceps, divided 
be t ween , an d ajif ely t led 
off with catgut. In cut- 
ting through the fascia, the 
grooved director used to play 
an important part in for- 
mer times. ltd uae has been 
supplauted by a safer mode 
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of preparation, known as vutfinff bHwfen two Ihumb-forcepH. The author 
once observed that, in tlirustinp; a grooveii director nnderncath the fascial 
coverings of a licrnia, the hernial sac was opened, and the adherent gut 
nearly torn through. As it was, only it* serous covering was lacerated. In 
anotlier instance, puncture of tlio deep jufrular vein by the point of the 
grooved director happened, and led to very annoying hiemorrbage from tlie 
deepest parts of the wound, which made exposure and ligature of the injured 
vein si'.Yy diiTitmlt. It mny he said tliat. unless very thin layers are taken 
up by the grooved direetor, the surgeon never can tell beforeliand what lie 
is going to cut through while using it. Veins especially are easily injured, 
as, being put on the stretch, they become empty. Stretched, they lose 
their ideutily to the eye, and look exactly like ordinary connective tissue. 





Fto. 12. Fia. 18. 

6c<nirint; nnil t;ring vc«a«Is tnvcndng Uifi line of incUion. 

Cutting between two fr>rceps has the peculiarity that, a thin layer of 
tissue being raised before each cutting, air enters into and rarefies its meshes, 
rendering clearly visible the vessels, wliicli can be easily isolated and secured 
before they are cut. From this result two very great advantages : First, 
tlie patient does not lose one drop of blood from a yeesel secured previous 
to its division ; and last, but not least, the wound remains dry and cle4in. 
No time is lost in huutiug for a retracted ves^'l in a pool of bloo<l, there 
is no occasion for hasty and rough sponging, and everybody presences an 
even tenor of mind very ess*ential to success. 

The advice, so often met with in text-books, that the knife should be 
laid aside where the tissues are loose, and that tearing or 6cra|>ing with for- 
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cepe or the finger-nail is safer, is, to my the least, verv questioniible. This 
advice is born of the fear of unexpected h»morrhago, which, however, can 
be always avoided by cutting Iwtwcen two forceps. 'I'tie borrinner, e^peciaUy, 
is prone to carry this mode of blunt pniparation to great lengths, and lacer- 
ation of Irn-ge veins, the peritoneum, or oysta Is the result. 



Fiii. U.— Cutting tntwflen two tliumb-rDTvcptt. ( l->Qiar<-h. > 

A consideration of no small importance is the fact that a clean-cut wound 
will iuimetimcs heal in spite of somB local reaction and fever. This means, 
that the blood- and lymph-vessels of the parts concerned being not mncb 
bruised, suflicieut nntrimeiit is carried to the walls of the wound to over- 
come a moderate degree of micrococcal infection. Where the natririon of 
the part^ is seriously interfered with by tearing and bruising pertinent to 
blunt dissection, a much higher degree of asepticism is rc<iuired to secure 
absence of suppuration. 

Note. — The old surgical t«not, that torn and bnilsed openitlve wounds arc not prone lo betl 
kindly. U bfti>e(l upon the fact that defltaUzed liiisues tonu au esfiei-ially farorable p«butuai to 
microbial duvfluptuent. The observation tliat very vreU nuunahtHl tiitaiieri, as, fur inatuiiix.', thotte 
of the fact-', will h*.**.! readily undiT nlmo^t all clrcumytaniies, anil withiiut tho obsLTvance nf anti- 
septic precautions, h explained by tho fact that tiiey are very well va^ctilaiized, and a ricli mipply 
of oxygenated blood is one of the strongest gennicidcv. Wc often oaw tlie partM becnnie red, 
swotleu, and paiDful, anri were expecting suppuration, but in vain, as alt tho local syinploms and 
the fever reoedud, and good union followed. 

As the wound is gradually deepened, sharp or blunt retractors should 
I employed to well expose to view its bottom, in which is centered the snr- 
>n'8 interest. Tlie skin, muscles, fiuscias tendons, or the periosteum can 
be held back by sliarj* rutractors ; vessels uud nerves, tlic (H-Titoneum, and 
friable glands or cysts should never be hooked up by them, blunt retractors 
deeerviug the preference. 

Host of the rctructons commonly sold by the instrumcut-dealera are 
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Fir,, ziO. — Maimer nf bi>ldini|; the knifo 
for deep ilisnectiun. (L-aiun-b. j 



The shapes and sizes most UHefal for general Hurgicul work arc depicted 
by Figs. 15, 16, 17, 18, and 19. 

The deeper the knife penetrates, thu nearer it approaches iui|tortjint 

organs, the ^shallower its 
strokes should hcconie. 
A somewhat pointed 
8cal|K-l shouUi bu used, 
and its atrokes, espwiul- 
ly wliere they sever dense 
tissues, should bo made 
with the very point of the 
instrument, which should 
he held like a pen, bat 
nvther steeply. 

Use of the grooved director, or the scissors, or the sickh-ghaped biHoury 
In the bottom of a deep wound is always nnsafe, as it may lead to unex- 
pected haemorrhage or something wor^e. Esj)ecial]y dangerous is the liust- 
named instrument, as its very natnre renders impossible the observance of 
the ])rinciple of not cuttinfj what toe do not see. It cuts from within out- 
ward, takes up umsecn tiH.^.ue8, and may become the cause of unnecessary 
trouble and embarrassment. 

Should it become evident, as the wound deepens, that the first incision 
is inade'iuate, and that, id order to afford access, its edges must be subjected 
to severe tension, and that work is thereby cramped, an extension of the 
first incision is in order. This sliould be done methodically from without 
inward until the wound is ciatheiently enlarged. 

KoTK.— The author onoe »aw an ovartotoioidt raake abdotiiiDat section with exagj^ernU'd 
inlDVt«aees, layer by Ujf>r, undt th« belly voh opened, t)-ing each <!ninll vc^kcI nii it wn? cxpoAei. 
When a dij^taJ exploraiUm bad nmde evident ttic insntficieucy of the iuci^ion, b« eiihiTj;ed it by 
tttUintf lArowjh Ou fntln thicknat of ifie ah'fominat vaU isUh a tfoui pair oftribsorx at oru utroke. 
Of wjurac the incusion wha uDcrcn, some tayeiTi being further cut thno others, htL-uiorrbagc was 
ooiMadertblo, and fiitding and secruring of thi' retracted vessels not easy. 

The shi\\yc of every ojicnition wound should be such, if possible, as to 
afford the best conditions of access, 



and, later on, for natural drainage. 

The funnfl shape (Fig. 21, a) is 

meant by this — that is, that the Hrst 

incision should be the longest, the 

next one a little shorter, the hist one 

the shortest^ Even if no drainage- 

tube is infierted in such a wound, as 

h)ng us the dosing stitcheit are not 

too tight and too many, the intei*Mtice3 of the suture will afford ample 

drainage. 

Bottte-shaptd wounds (Tig, 21, b) are disadvantageous in every way. 
They result from a too small cutaneous inoistion, are uucomfortable and 
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Fki. 21.^ — A. Fnnnel-Bhaped wound. B, Bottte- 

Bb«[>td wound. 
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unsafe during the ojwration, and after closure offer poor conditions for 
natural dnunage. They always require a drainage-tube, and, even with a 
tube, if not absolutely aseptic, become a very hot-bed of tjuppuration. aa thej 
discharges of infected recesses may not Und reu*ly egresi*. 

WJiere the incision must be carried through condensed or mflamed tU- 
sueit, preparation between two forceps will be generally impossible. AH 
the more stn\ss should be laid upon the umplitiide of the first cut, and upon 
the fidi^fjuafp dihfifUm of the wound hif sprvircabie tind solid retrarlurn. Ad 
the wound deepens, the houks should be alternately released and inserted 
deeper, so as to follow up closely the work of the knife. 

On account of their hypera^mic etat* and density, hjemorrhapo will be 
found a gri'at deal more profuse in infhnnt^tl tliau in normal tissues. The 
presence of vessels will become manifest only by the hsemorrhage caused in 
cuttin;( them. The smaller arteries can be easily controlled by increasing 
the tension exerted by the retractors on the edges of the wound. Larger 
vcs^ls must be tied off. But the density and often the brittleness of the 
tissues prevent grasping of 
the Weeding points with 
art*ry-forcei)!J. hence an- 
other expedieut must be 
used. 

-\n ordinary curved, or, 
bettor, a perfectly round 
hiemostatic needle, armed 
with catgut, is carried with 
a needle-holder through the 
tiRsufs adjacent to the bleed- 
in;; |x)tnt in two or three 

8litche^, so u$ to surround it like a purse-etring. Being tied, it closes the 
bleetling orifice. 




Fio. 8fi. 
llirDif>t!'Uitio 




Fia. 33. — Monni-Toi ni't'lving hiemoftatio 





Fio. 34.— 0kiffcntaoli> ni-c>lk-lii'Mur. 

When a plexus of considerable vessels, especially veins, ia enconntered 
in the bottom of ii wound, or where, for some reason.s it is desii-able to 
hasten of»erative work, the employment of mass ligatures will be found an 
ox(>edient and safe way to rapid progress, 

ThiemrJi'i* ftpindh and forceps is nn invaluable apjwmtus for applying 
mass ligatun's to dense tissues in difficult and deep situations. A blunt, 
prol>o-|>ointed, curved needle and a straight ivory spiudle, armeU with stout 
Bilk or catgut, and an appropriate forceps, make up the apparatus. The 
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probe-pointed needle is grasped by the beak of the foroeps, nnd is cau- 
tiously insinuated under the plexus or mass to be tied off. Veins and 
arteries are not apt lobe injured by the blunt iMiiiit. as tlipy are inclined 
to glide off from it. As soon as the lijcrntiire thread is drawn through under 
the masSy u knot is made, and. the t;pindlc» servin^r as solid hundletf, it can 
be tightened wilh a ^reut deal of firrauess and security. Tiie mass can be 
safely divided between two of these h'gatures. 

The troatuoent of veins in operative wounda 
is similar to that applied to arteries. There are 
gome points, howL'ver, that constitute an impor- 
tant difference, and (leaervo Hpet-ial attention. The 
tension exercised by retractors is very apt to ob- 
literate the normal characteristics of veins. The 
dark blood thcv Cdntnin is driven out of them» 
and they can not he distinguished from ordinary 
connective tissue. Especially in blunt prepara- 
tion, lacerntious of veins are apt to occur and 
cause serious difficulty. To find a bleeding vein 
is not as easy as to locate an injured artery, readily 
marked by its jet of blood. And, even if the 
b!eedin;r point is recoguiztul, it is not always easy 
to stop a toru vetu, as the laceration may he, and 
in fact frequently is, an irregular and extensive 
slit. On the other hand, venous hwmoiThage can 
often be effectively checked by simple pressure or 
plugging. If the (iriding of a torn and retracted 
vein should be difficult and involve too much 
time, it will be found a good expedient to plu^ 
up the place from which the hiemorrhage isv«ues 
with a strip of iinloformed gauze, held in place 
by light tinger-]tr(^ssure until coagulation occurs, 
Fonnerly the author us^cd a bit of s|X)nge for tliis 
purpose, but the following experience has shown that sponge is not a safe 
material : 

Case. — Theresa Kops, housewife, ageil forty-eight. Fehruarjf 10^ 188S. — Ampu- 
tation of left breast, with eviK-iintion «f tlie fontL-ats of the lixlllii for rtt'irrhiis of the 
mainmarjr jrland. Wound •iiitiircd throughout; dniinage by cotintcT-incision through 
latifwimuB dorai. AwplU* drctHsing. After ftwurk'ss t'ourne, first chiinge of drensiugs 
oa February 21st, wliun the wounil was* fouml nnitcd. Dniioage-tube was wJthdruwD. 
Feb. SSti. — Severe chill, phlepnononH intiUrntlon of uxilJiirj region. Feb. 2Sd. — Imi?*- 
tol) through cicatrix, and evaeiiiUioii of n Inrge <|iinritity of pus, followed by n small 
fragroeDt of sponge; drainage, rnhiterrupted liejdliiK of the asillarv ubyeet^ by 
granulation. 

In removiug the axillary glands a small vein was put on the stretch, 
and, being ruptured, retracted so far that it could not be found. A good- 
td sponge was stuffed temporarily into the recess from which the biemor- 
8 
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rhage isened. and the operation was fini(i1i&rl. When the sponge was ex- 
tracted, it came away, as usual, witli some n^eistanco, due to the matting 
of the blnod-clot into its meshes. Tho sponjje was a very f?oft and hrittlc 
one, and its own coliesion was upiuLrL'titly less than the cohesion of it£ 
surface to the tissues uiatted to it. A suujU iiurtiun of the sponge tore off 
and was left behind in tht' wound. It caused no trouble for eleven days, 
and nnly after thu difsturhiince of itn relations by iho removal of the drain- 
age-tube did it^ decomposition set in. Since tlial lime a strip of iwloformed 
gauze was used for the mentioned purpose by the author, which would not 
tear, and conld not be overlooked, as its end is carried out of the vound 
for a mark. 

Close attention to the details enumerated above will secnr© a dry and 
easily accessible wound. No sudden and uucontixiUable hemorrhage will 
occur to create flurry or nhirm ; no embarrassment will cause undue hasto 
or an ill-considerod move ; tho pntient will fare well, as, even with thestjem- 
ing dflibiTution, the operation will he spei-dily ueconiplishcd, and, what is 
the main thing, no unnecessary loss of Mood will be sustained. 

^ n. SUTURES. 

Primary union with a linear cicatrix is tho ideal of the healing of an 
aseptic wound. As it depends to a great measure upon an exact coaptation 
of its edges in aicha manner, that circulation of the integument should not 
be interfeivd with, iiiul as exact coaptation under varying circumst^inces 
requires u variation of the procedure, a discussion of the important differ- 
ences in the tcchnitpic of suturing may ivceive some consideration. 

Exact coaptation of the corresponding points of the edges of the wound 
by finger-pressure or otherwiise, bt'jurv ami tchtle passimj Ihv utite/t. is the 
first condition of a true suture. Where there is no considerable loss of 
integument, and where the edges of the wound are etjually thick and have 
sufficient body, this can be done easily by eompressing tho edges betwiHsn 
the index and thumb until they touch on the Kime level. A good-sized 
curved nrpffle h then passed thrutigh both edges of the wound, which 
will he retained in their correct relation by simply tying tho catgut 
Ihrejid. 

Where one of the edges is thick and the other rather thin, coaptation 
is more difficult, aa the thinner edge is apt to slip back, leaving a portion 
of raw surface exposed. Or where both edges of tho wound are thin, as, 
for instance, on the neck, the scrotum, and the dorsum of the hand or 
foot, they have the tendency to curl under, raw being in contact with epi- 
dermidnl surface. Both of these relations will produce an uneven line of 
suture, and will fmstrate exact primary union. Partial healing by granula- 
tion is then unavoi<]able. 

Under these circumstances the best result will be achieved by the fol- 
lowing plan : The edges of the wound are brought together and pinched 
u]> by index and thumb in such a way as to form a continuous ridge, on 
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the top of which should &p[>car the lino of incision. A straight ncedfe is 
thrust tninsvoreely through tlie btuk* of this ridj^c, and tho suture is tio<i 
»while the fingers Bti 11 retain their i>0)*ition. The upixfaraiieo of the com- 
pleted suture is rather grotesque ; but, 
when the stitches are absorbed or re- 
moved, the peouh'ar-iookiug ridge will 
(latten out apontaneously, and the re- 
»»ult will be a beautiful fine cicatrix. 
See Figp. 2(» and 27. 

lu tyinf^ a surj^cid knot, a certain ^_ . . -^ 
little knack will be found extremely <3^ 

useful, esjMJciuUy where good assist- 
ance can not be had. It cunsii^ts in 
jamtning down the tirsi or double cast 
into the angle of the suture nearest to 
the operator by a slight jerk, made ujwn the dij*tjil end of the tbivjid. while 
the mcfiial one is held steadily on the stretch. This jamming of tlu' catgut 
will be just sufficient to hold the edges of the wound together, until with 

the second aisi the knot is 
tied. It will even hold to- 
gether edge^ approximated 
with some degree of force. 

Where there is much loss 
of integument, aa in many 
cases of breast amputation, 
or where the sutures may 
have to stand a good deid of 
(Strain, as, for instance, the 
abdominal stitches after ova- 
riotomy, aside from the su- 
tures of coaptation above 
mentioned, supporHmj or r*- 
kntivp sutures are necessary. 
They have to embrace a 
good deal more integument 
than the finer stitches, and 
[jhuuld be inserted from one 
half to two inches away from 
the edges of the wound. Lat- 
eral cnncontric pressure by the hands of au assistaut will very much facili- 
tate the proper placing of these sutures. 

They can be ma^le in several ways. The simplest one is to pass three 
or four or more interrupted catgut sutures of wider scope, and then to tie 
them while the edges of the wound are firndy supported by an assistaut 
(Fig. 28). The required nnmlwr of finer stitches is passed afterward. An- 
other good way is the application of a mattress suture, illustrated in Fig. 
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Flo. 88. — 't. Iiiwrruptod rttoniive future. 



Fio. S9.— Combined nmttKKa lUtUK uhI Ukivef'* 



retentive suture will be very projKT after iilnlominul operations. For the 
qnilleU ^uture. ymuU cyliuilrJL'al iiiuces of woll-disinfeeted wood will answer. 
Buttons for Lister's retentive sutnre (Fi^. 3i)) are cut out of stout t^heet 
load with rt |mir of sci.ssors. It is sold by dcntal-FUpply traders under the 
name of "suction lead." Tlie wire or gnt is armed ^^ith n perforated ghoi, 
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Fift. 80.— A. PUu^ nnri nhot nuture. 
b. luUimijited Hiiture. 




Pio. SI. — a. QUgttt BUtun; rmm t^uiipurNiinf; v6ivh- 
hfAe. h, CtCffUC from VKtxt feUtch-bolo. ticarl; 
absorbed. 



which is damped to its end ; over this is slipped a button. The suture is 
passed, and the nei'dtc i^ uutlireuded. Over the t-ccond end a huttou and 
shot are rilipped, the stitch \s liglitenod, aud the shot iw clamped. 

In uniting more extengivo wounds, it is better to commence at the mid- 
dle and not at the angle, as the latter way may result in uneven distribn- 
tion and puckering. 

After abundant trial and comimrison, the conclusion was arrived at by 
the author that, as a rule, the interrupted suture is in every way preferable 
to the continuous one. The exceptions nre mentioned at the pnjper place. 

The chief advantage claimed for the eontinuons suture — namely, the 
saving of time — is ilhuory. As regards safety iu holdiug and exactitude 
of adaptation, the interrupted suture has no i^er. 

S/rondfir}/ t'iutnTf. — Kufher nnd norgmnnn have tftiijrlit n» to combine the lulriin- 
Iflgpfi of the u[icii irentiiient witli those of tlie suture of wouuds. Where it \» ileemt^ 
iintMfe, for various rea*)ns, to closi? a wuurnl ul oiico by Butiirt, the wound is psi'ked 
f^um ttiu buttoiM with todofurui tiauze. A stiitabli.' nambcr of silk-wonu gut ur silver 
wire stilchenare then pulsed through the flgcs of the wound. Tbey tire not closed, 
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hut their eud^ are fa^teoed tog«jtlier nuii ftrranpjd alongsUlu nf tin' wound, which is 
dre«s«4l jw iiAunl. Thus tlio e*;ape of the Hcroiis (li»c:liarg«H is atirtidtiUilv nnirn|iL'ded, 
ftod no retention cun take place. On the fourth dav the pocking is removed, and. hj 
the aid of the atitches left in «<u, the wound is dfweil, provide<I that its condition 
U sweet. Woands treatetl thus hiifliovu Hkc fresh ones, and uiiualiy hoal hy n^^hi- 
tination. 

^^uondary sutnrefl are u««d with great udvuntai^e, also, for liastening the otosare of 
widelr gaping wounds. 



nX. DRAINAaS. 

Small aseptic woands of n favoruldo, that i? funnel shape, flo not re- 
qnire dminuge l»y nibhor tubing. As few stitches slionld he tfikcn, how- 
ever, aa jwssible, to peruiit the t'seupc of the ooziug bt'tween tlicm. Small 
wouuda of bottle flhupe will do very well with a iiiirruw strip of iuduform 
guiize placed iti one angle frjr capillary drainage, which should be renewed 
on the third day. I*arger wounds, especially those with a sinuous cavity, 
require drainage by rubber tubing. 

Before using the tube, a number of oval holes should be clipped out of 
it« side. 

" Throuffh drainage" with a view tu siib^sequent irrigation, is best 

effected by placing the mesial end of the tube just within the cavity to 

^^^^^ be drained. Prawiug 

^^^MKiPmi^^^^^ ^^^^^flk a long jiieee of tubing 

f^-^^^— 4i™< -^^^^^W^WfcBljU^BB^^p transversely through the 

'^j0^^^ '^^^tt^^^^^^^^^^^^^ cavity does not afford 

Fm. Sii.-Porforated niLbt-r .Irninuiro-tubo. ^'>0 ^^*^^^ Conditions for 

thtmMigh irrigation, as 
the bulk of the irrigating Mream will piiss directly througli the tube with- 
out entering the cavity at all. Where two or more short pieces of tubing 
are placed jngt within the cavity, tlie entire mass of the irrigating stream 
is thrown into the cavity, to escape through the opposite oi>ening only after 
having washed the entire extent of its interior. 

Aseptic rubber tubes never cause "irritation." Increased discbarge or 
irritation of any kind is due to infection introduced into the wound by 
means of the tube at change of dressings. If the withdrawn tube is 
touched by unclean bauds and U then reintroduced, it is apt to cause irrita- 
tion. But it is not the tube but the dirt adhering to it that is the cause of 
the trouble. 

The persistence of sinuses after certain operations, notably exscctions, 
wa?! also attributed to the use of drainage-tubes. * This mistake is nitw ex- 
plained by the knowledge, that the sinuses in question do not heal on 
account of reinfection by tubercle bacilli, extending along the tubes with the 
dischargee from an incompletely evacuated tubercular focus. 

In aseptic wounds?, the otMce of the drainage-tulx; is performed by about 
the end of twenty-four hours after the operation. But other conHiderations, 
notably the unwillingness of disturbing the rest of the wound and of the 
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patient, make it inexpediout to reoixsn the dressings so soon for the pap- 
pose of withilrnwing tlio tuho. It is gi-iKTaHy loft itt xifu tintil the 
first change of drusiiin^^ji. If there is uo imruleuL dist-Iiur^e visihio in 
the dresjjiiiga removed from the tiiird to the fiflh day, tlie IuIk-h can Ix? 
?afely \^HthdrawTi. If the healing was not cnlircly faultless, as «.*en from 
the i)rcscucc of more or less pns in the dressing.-*;, it will he safer to re- 
introduce a short piece of tnhing for the purpose of keeping patent the 
external end of the tube-track until the discharges shall have become 
scanty and serous. 

When a wound is in good condition and no pyogenic or tabercular 
infection be present, the surgeon will lind it a very difficult matter to kt-ep 
a tube in place for a long lime, should lie desire to do so. The cieatrization 
of the deejjer parts of the drainage-hole will irresistibly exjiel the lube, ot 
granulations will invade the lumen of tbe tube through its lateral fenestne, 
and will winiply till it up completely. 

The tube should ha always extracted for inspection at the first change 
of drciisings. If it is found to be tilled ui> with a more or less solid clot of 
sweet blood or fibrin, the iuterioi* of the wound can be assumed to be in 
good condiHon. Slmuld the clots be foul and semi-fluid, the tube must be 
ghortontnl and rei)hife<i nfter thorough cleansing. 

The decalcified bone drainage-tubes, devised by Neuber, have been 
abandoned by the author oi] uceount of their many inconveniences not 
overbalanced by the advanluge of Iheir ahj^rirbabjlily. 

Glass dnunage-tnbes, provided with a numljor of lateral holes, are used 
extensively in abdominal Furgerv. By placing within their hollow a wick 
of iotloform gauze, tubular and cu]Mil;iry drainage can be combined to great 
advantage. 

It miiy be said, on the whole, that rubber tubing has so far not l)eon 
supplanted by anything better for purposes of ordinary wound drainage. 



B. Application of Aseptic Method to Divebse Oboaks axd 

n EG IONS. 



L UOATURSS OF ARTERIES IN THEIR OONTINTJITT. 

With due obrtcnanee of the rules of surgieul dioscclion and of the land- 
marks |M(intcd out by anatomy, the exposure and deligation of the larger 
arteries will present no serious difficnlty. 

The treatment of the vascular i^heath deserves some special remark. 

Free iucision of the sheath will be found to facilitate very much tho 
isolation of the ve.^«el. No fiiir mnil be entertained of causing thereby 
necrosis or suppuration in an aseptie wtiiaid. 

The sheath should be grasped and raised with a pair of mouse-tooth 
forceps, and the cone thus formed should be incised with the knife hold 
horizuntally. The incision can be extended to half an ineb in Icugtb. (Sec 
Fig. 33.) 
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Isolation of the veswl is best accom])liithed by gently insinuating into 
the slit the point of a bent silver probo, while the edge uf the cut is held ap 
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Fia. 33.— InciBind the voncular shoutb. (Efttnurch.) 

bj the luousG-tooth forceps. As goon as tlio point of tiie probe emerges on 
the opposite pide of the artery, it is followed up by an aneurism-needlo 
armed with u catj^ut thrciul, ^vhich is tied in a sipiure knot. 

Encircling a veswl witli an ant'urJsrn-niH'dle having a ahurp or even a too 
slender point may lead to piercing of the artery wall by the instrument. 

Cask I, — Cnrl Tompert, curpenter, iipeil forty, noticed in October, 1881, n pulsating 
swelling <tn llie left side of bis neck. By Felininry, 18S2, it lind nttai[i*?d tlif sire (if a 
K0O!*eV ti|tg. March 2i/. — Ligntury of left cominnn carotid h«two«ii the heads of the 
stern o-miuctotd inu.«cle at the Gcrrnnn lIo.4p)tiL]. In pns.sing luicnristn-neodb under the 
■rterr witltmitttie oxertinn of uiiuhuaI forre, smldtnly flj\*t of firterial Mood was seen to 
spart np from the wonnd. Tnu'tion on the HDeiirii«ri)- needle controlled ihe hiL'tiiorrhage. 
A catgut ligtiture was pASMd orourtil the artery abiwe and another below the aneun»m- 
neeille, nnd both wore tied. The artery wtw divided between the ligatiireft, nnil then 
It wrw urtcertiiinei] that the ftneurt>4in- needle had in»de a longitudinal slit into tiie 
artery wall. No drainage-tube was nwd. and the wound was closed by a few catgut 
Btitures. Puliation of the luinur had cetiRed, and Htihs«quent!y it Hlirunk away to a 
•tout cord-like structure. The wound healed by the fir»t intention nnd no fever 
occurred, hut the first two days following the operation very profose general per- 
spiration wuB ol>8erved. Patient wnfl dii^eharged cured, March *20. 

In this and the enbscquent cases, as well as in all other 0[)crations done 
hy the anthor since 1877, catgnt was used exclusively as ligaturing material 
with the greatest satisfaction. Only one case of suppuration occurred iu 
which the infection could be traced to the use of impure catgut (page 8). 
Secondary hemorrhage by slipping of the ligature was observed twice 
(page 72), Even in suppurating wounds, catgut has been found to be a 
safe ligaturing material. It is in every way preferable to silk, and in no 
case wa« its use ever regretted. Tho^^e who have lx?cn accustomed to lie 
veasels with silk^ nsually cmjdoy too miicli force in tightening catgut liga- 
tures. They overtax the strength of th(^ :mim;U thread, and to their great 
annoyance constantly break it. A small aramint of traction i^ sutficient to 
safely tighten the kuot, as it ia uoD ncc^^ary nor de^irable'to Miivec^tho inner 
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coat of the artery. Tiio many cutSj so common on tho ninnr side of 
aargeons' lingers at the time, when silk was generally employed for tying 
vessels, urc very rurt'Iy seen nuwaduys. To preserve ita streugtb, catgut 
should never be immersed in any kind of a watery solution, as it is apt 
to boconie awollen and ^nft when brongbt in contact with wnt<?r. The dish 
liolding the ligatures at an operation should bo dry, or aboald contain 
absolute alcohol. 

In all the ca^es here reported, uo drainage-tube was nsed, reliance being 
pbiced on natural drainage. The catgut sutures employed were few and loose, 
and i»ennitted a free escape of the oozing during the first twenty-four hours. 

Primary union of the wounds oecurred in every case. 

CAaBlI.— ^Ilorrnmaa Stiazf, fi<>hi:ion>:4>r. aged forty-six, admitted to Gennin Uot- 
pitiU January 3, 1880, with aneiiri»ia of the femoral artery, eituiited just undementli 
Poupart's liff&inent, disfilacing it forward and upward. Syphilis admitted. Causation. 
suvero otTortat rowinp: Hftpen months beforL' admission lo hospital. IHrect compre!i!«ioD 
ofsweUiiif? way II nflucc«?BS fully euipIoy«d fur eiglily Jiours. Jan. 17th. — D^ligatiou of 
external iliftc artery. Xo drHinagi'-tuhe. (Vitjtnit nature. Prompt estHMisliiiu'ut of 
collateral circulation. Primary union. LHscliarped cured February liHtb. Pjiti^-iil 
exaiuioed Mari-li 2btli, wbuu at the alle of the aneurism a cord of the eixe of the middle 
finger oould be felt. 

Oa»k III.— Henry Groenwald, olerfc, a^ed fifteen. End of June, 1882, sustained 
8tab-woimd of Ifft pahi), followed by uupious btemnrrhape, which ceatied spoiituneou^lr. 
DcvelopEut-nt of puUatiuj; awelllng of palm, which, by the dirertiuii of tbe family 
physician, wa-i ke]>l titrhtly oompressod with a leaden bullet. Auij. 17th. — In the 
Cal!»kiIU severe arterial htoniorrhiipe from presuure-soro orer swelling, when bullet wa» 
reuiuvcd aiul another compres-tory banda^Jtewas applied. Aug. :?WA.— Kenewed hiemor' 
rliago. Eamarch's band bemg applitKt, the clot was turned out of the open sore, the 
9ac of the size of a hiizel-niit was itjilit and excised, and both afferent reii«el» were tiod. 
Suture. Priumry iiniiin followed. 

Cask IV. — August M., ufJtent, aged forty-ono, RufTcring from progressed ataxia, 
cut hi:4 ulnar artery August •J^^^ 1681. in u 5uieidu1 altempt. Iliemurrhage wasarrebte<l 
by prewiure made by a phynirian who attended to the patient intn;e<riately after the 
attempL Aug. 23d. — Secondary hicmorrhage. Esmarch's hand b«ing app'iieil, the 
wound wtkt dilated, and, the partially rut artery being exposed, was doubly tied and cut 
through between. Suture. Primary union. 

C\aE V. — Alexander Goerlitz, engraver, aged tlilrty-fonr. Had chancre eleven 
jeare ago, and had been in the habit of folding bi.s legs while at work. Junt. 1883.— 
Noticed pulsating swcliing in right popliteal ripat-e. .S>/;/. 15th. — Cireumferenre at 
left knee, tliirteen, of right knee, ciixt>t>c-n and a quarter indies. Knee Kemi-flextHl. 
Skin over aDeuri<«m du9ky and liot. EHmarrira eouHtriclor applied above and belov 
swelling for an hoar under ether without sucoesa, oiroumferenoe increa«<hig u> aot'es- 
teen and a ijuarter incbea. Sfpf, 10th. — Ligutureof right auperficia! femoral artery in 
middle of thigh. Sept, Sltr. — Swelling hani, nonpnUating, Parnlyaiif of dorf^nl 
fieiors of foot and of extensors of toes. No necroses. Primary union. May 17, ISS^ 
— Knee can be fully extended, paralysis di^a]>peared, muscles of leg have regained their 
normal bulk, tumor alirunken to a small, hard mass. 

Cabk VI. — August Bente, cigar-maker, oged fifty-one. Xo syphilis. In tho sum* 
mer of 1883 felt neurnlpe pains iu right arm, followed by waiting of the brachial 
niuscleA, Cyanosis, ,'orrni'jaiion, and hyperhhosis of the extremity. Id December 
severe dyspua-a supervenffd, 'U'd a pulnatilc swelling under the right stcrno-clavirnlar 
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junction nud in tlio lower cerrical triangle was mado out by Br. John Schmidt, who 
directed tlie patient to the author, tbea on duty at the German Uuspital. Aneurism 
of the innciniuute and Rubclnvian arteries at their Jiinetion was dia^nofiticated, and 
fliniultaneuud ligature uf the ri^ht fdiniaon carotid and the axlllarr arteries was iK'r* 
formed January 18, 1884. The latter vessel was tied in Mohrenheirn'o triungle, just 
below iho outer third of the clavicle. Xo <lraiiuitfe-tiilK'»« ; miture. Immediately after 
Che operatioD the pnlaation of the i<we11ing hecnme more pronounced, and for the next 
four we«ks the sbootiuf; pains iu the iinn were much complained ot'. Both wounds 
healed by primary intention. Toward the end of February decrease of the awellinK 
and moderation of the fmtijcetivo symptoms beeanie manifest In March and April 
thirty hyp<tderraic injeetious of Bonjean'serKOtine were made in the abdominal rejfiyn, 
aod deemed to hasten the tihriukiii^ of the tumor. By ^lay, the oyanoi^is xweatinff, 
gloHiy sldn, and fonnt04ition, an vfc)] nt* the ncurii]{n<^ symptom?, had very mnob al>flted, 
and the piLtient had giuned ten pound:* of flc!<b. Under uiaBsage, tho application of 
faradiom. and active exercise, the atrophy of the muscles had idso materially impruved, 
and in June the patient ooald resume his occupation. Nov. JJ, ISS^. — Patient waa 
presented to tbe Surgical Society. Pulsation bad almost eatirely disappeared, and 
what there wa$ of it seemed to bo trausiuitted. Hruit was not noticeable. A 
well-perceptible fullnesa and resi)»tauce could still be uuide out in the rif^lit supra- 
clavicular fof^'i, Occanionally abort and mild attacks ol shooting pains were felt 
in tbe arm nn<l nape of the neck. A claw-liko deformity ut the nailii of tlie right hand 
reihiine^l unaltered. In Au;iiifit pul.tatton and other aigns of relapse were noted, 
with increflding pain, radiaiing Utward the occiput. Renewed injectiunn nf ergot were 
without avail. In Ot^tober. during tlie author*.-* absence from town, Dr. Adler incised 
an abifceai poiatiug iu the aupraelaviculiir ctpace, ami a few days later perfurmed tra- 
cheotomy for threatening asphyxia. A Nbarp pneumonia followed. (Voui which the 
patient recovered only to succumb in November to sudden Buffoeation. Xo auto[»sy 
waa permitted. 

0\6E VII. — Jolm U. Xittiuger. grocer, aged forty-five. No syphilis; had had 
articular rheumatism seven years before. Pulsating swelling of left popliteal space of 
tlie size of a man's fiat. Leg had been indematons for three months; marked cmucia- 
tion. Jan. iO, 2885. — Ligature of left femoral artery in Scarpa's triangle. Primary 
union of wonnd. Recovery retarded by circumscribed necrosis of integument over 
tuberosity of calcaneum (due to prosaurot). Discharged cured, Karch 30, 1885. 

CAeB VIII.— Emmanuel Luecke fsee history on page 186). 

Cask IX.— Robert Klaile, sebool-boy, aged fourteen. Congenitid ftrterin-phlebec- 
t&aia of anterior part of left foot ; pulsating, dusky swelling, of doughy feel, of dorsum 
and planta pedif. Along tbe course of saphenous nerve were seen a aeries of fiat, hard^ 
dark-bine, rough nodes, some of them as large as a silver quarter, their size tapering 
off towartl ankle. Two of them were ulcerated and covered by a dry scab. Loft foot 
on the whole larger than its mate. Pulsation of femor.-d arteries abnormally strong. 
Heart hypertrophiod. Ablation of diseased parts was declined. Jithj 7, 1885. — Liga- 
ture of superficial femoral artery. Short stoppage, and return of pulsation. Imnie- 
dtate ligature of e^itemal iliac of same side. Wounds sutured ; no drainage. Primary 
union. NecroBi<« of terminal phalanges of first, and second t4)es, of the integument of tl:e 
external side of leg, and of peroneus longus muscle. Scanty aseptic suppuration, and 
very slow detachment under antiseptic dressing. Tardy cure. Tho cicatrices on the 
Toea became ulcerated in the winter, and the pulsation of the tumor, which Imd not 
diminished in size, hwl returned. Jan, SO^ 1886. — PirogofT's amputation. Unusual 
number of ligatnres requireil un account of many ahuunoally large arteries. Cap of 
calcanenni was fixed to tibm by steel nail driven through from below. Catgut sutare. 
1) 
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rhuj^'e issued, and the operation was finipbed. When the sponge was ex- 
trat'tfld, it t-ame away, as nsnal, with sonic resistance, due to the mutting 
of tlie blood-clot into its meshes. The sponpe was a very soft und brittle 
one, and its own cohesion was apparently less than the cohesion of its 
surface to the tissues matted tn it. A small portion of the sponge tore off 
and was left behind iii the wound. It caused no trouble for eleven days, 
and only after the disturbance of its relations by the removal of the draiu- 
tt^e-tubo did its decomposition set in. Since that time a strip of iodoformed 
gauze was used fur the tuontioned purpose by the author, which wnuld not 
(ear, and could not be overlooked, a^ its end is carried out of the wound 
for a mark. 

Close attention to the details enumerated above will secnre a dry and 
easily accessible wound. No sudden and uncontrollable hffmorrhage will 
occur to create Hurry or alarm ; no embiirrassmeiit will cause undue ha^te 
or an ill-considered move ; the patient will fare well, as, even with the seem- 
ing deliberation, the opei-atiim will be f-peedily accomplished, and, what is 
the main thing, no unnecessary loss of blood will be sustained. 



H. SUTURES. 



Primary union with a linear cicatrix is the ideal of the healing of an 
aseptic wound. As it de]>ends to a «reat nieaj^nre upon an exact coaptation 
of its edges in such a mauner, that circulation of the intcfjumcnt should not 
be interfered with, nnd as exact coaptation under varyint,' circumstances 
requires a variation of the proccdiiri', a discussion of the important differ- 
ences in the technique of suturing may receive some couaidcraiion. 

Exact coa])tation of the corresponding points of the edges of the wound 
by finger-pressure or otherwise, hvforc and while pausing the Milrh, is the 
first condition of a true suture. Where there ie no considerable loss of 
integument, and where the edges of the wound are equally thick and have 
snOlcient body, this can be done easily by cotnpressing the edges between 
the index and thumb unlil they touch on the same level. A good-sized 
curved tufdle is then passed through l>oth edges of tl»e wound, which 
will be retained in their correct relation by simply tying the catgut 
thread. 

Where one of the edges is thick and the other rather thin, coaptation 
is more difficult, as the thinner edge is apt to slip back, leaving a portion 
of raw surface exposed. Or where both edges of the wonnd are thin, as, 
for instance, on the neck, the scrotum, and the dor^-nm of tlie hand or 
foot, they have the tendency to curl under, raw being in contact with opi- 
dcrmidal surface. Roth of these relations will i)roduce an uneven line of 
sutnre, and will fru.*trate exact primary union. Partial healing by granula- 
tion is then unavoidable. 

Under tliese circumstances the Ijcst result will lie achieved by the fol- 
lowing plan: The edges of the wonnd arc brought together and pinched 
up by index and thumb in such a way as to form a contiunoua ridge, on 
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Fio. 29. 



the top of which should a|)])oar the lino of iuciston. k Mraight ntfitUe ie 
lhru»t traosTcrscly through tlio baao of this ridgo, and the tJiiLure i:^ lied 
.while tho fingers still retain their position. The appearance of tlie com- 
pleted suture is rather grotesque ; but, 
when the Btitchea are absorbed or re- 
moved, the peculiar-looking ridge will 
flatten uut gpontaueonsly, and the re- 
sult wilt be a heauciful tine cicatrix. 
See Figs. 2ii and 27. 

In tyinc u snrfrical knot, a certain 
little knack will be found extremely 
( liKful. especially where good assist- 
ance can not bo had. It consists iu 
jamming down the first or doable cast 
into the angle of the suture nearest to 
the operator by a slight jerk, maile upon the distal i-nd nf the thrcail, while 
the me'^ttd oue is held steadily on the dtrelch. Thi;; jununiii^ of tht- cat;;ut 
will be just sutHcieut to hold the edges of the wound together, until with 

the second ca8t the knot is 
tied. It will even hold to- 
gether pdgo« ajiin-nsimated 
with suiiiL' degrtfc of furce. 

Where thei*o is much loss 
of integument, as in many 
cases of l>reast amputjition, 
or where the sutures may 
have to stand a good deal of 
i^train, us, for instance, the 
abdominal ttitches after ova- 
riotomy, aside from the su- 
tures of coaptation above 
mentioned, supporlhiif or re- 
ivnfivc »uit(rt.-i arc necessary. 
They have to embniee a 
good deal more integument 
than the finer stitches, and 
slionld l)e inserted from one 
half to two inches away from 
the edge.* of the wound. Lat- 
eml concentric pressure by the hands uf an assistant will very much facili- 
tate tlie pro|M'r placing of theee sutures. 

They can be made in several ways. The simplest one is to paas three 
or four or more iiiterrii])ted catgut sutures of wider scope, and Iheu to tie 
them while the edges of the wound are firmly supported by an assistant 
(Fig. 28). The required numl>er of finer stitches is passed afterward. An- 
other good way is the application of a mattress suture, illustrated in Fig. 
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29, combined with a cotitiiiuoas coaptatioD sntnrc, oil done with oue piece 
of catgut. 

Whcro silver wire or silkworm-put aro avniliiblr. the (|uill Rutiire or 
Listers button suture will give much satisfactiuu. Iloth of theae tormA ui 
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V'omViincd mattrcu •ature uid iiUtvuft 



ret<?ntive suture will be very projKT after abdominal operations. For the 
quillfd snture, Kmall <;yllmlric!al pieces of ivd I -disinfected wood will answer. 
IJnltons for Lisfer's retentive HUturc (Fi^. ;Ji>) are cut out of stout sheet 
lend with a pair oX tjcissors. It is sold by deutal-supjily traders uudcr the 
nauie of ** suction lead." The wire or gut is armed with a pcrforat^L'd slioi, 
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Fiu. SO.— <f. Platr* nod iihot BUtun. 
b. IntomiptMl RUtaro. 




Flo. 81.— «. Cut^t 5Hturp from rappunthiir ttltdi- 
hnUt. h. Cftt)fut froto swiKit Btit<Ji-hule, ncarijr 
KbMorbtfd. 



which is clamped to its end : over this is .slipjxfd a button. The suture i* 
pOfiM'd, and the needle in unthreaded. Over tlie second end a button and 
shot are slijtped, the stitch is tightened, and the shot is clamped. 

In uniting more extensive wounds, it is better to commence at the mid- 
dle aud not at the angle, as tho latter way may result in nneven distribu- 
tion and ]>uckering. 

After abundant trial and comparison, tho conclusion was arrived at by 
the author that, as a rule, the interrupted suture is in every way preferable 
to the continuous one. The exceptions are mentioned at the projx^r place. 

The chief advantige claimed for the continuous suture— namely, the 
Having of time — is illusory. As regards safety in holding and exactitude 
of adaptation, tho interrupted suture has no jwcr. 

Scanuiari/ Suttirr. — Kocher nnO Rt'rjrinanii hnve tiiuplit us lo rombinc the ndrBn- 
tiigoM of the open treuMrit*nt witti thoino uf the Aiitiire of H'oniit]». Wherv it is ileini*'^ 
UDMfe, for variooa rciw.ns to rloae a woand iit once by suture, the woand U packed 
fruiti the buttuin with iHilitfimn gnuxe. A Muitablu imiuber of Allk-womi gnt or sUr«r 
wire stitches are then patisud through tho edges of the wound. Tbcy are not closed, 
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but their ends are fastened together nnd arrao^ed alon^ide of the woand, which U 
dmaod ii» usual. Thu3 the eBca|>e of tlie iiierui]>t di^i-liAr^oi^ la ab^ncel.r aQiiii[>eded, 
and no retention can take plnce. r>n the fnnrth ilny the- parking is rcinored, and, hy 
the ttid of the stitches left in titu, the wmind U cliistnl, provided that its condition 
id tiWi><et. Wounds treated thus bchjive like fresh ones, and usually heui hy oggUi- 
ti nation. 

Secondary fluturfi^t are ased nrith g:reat advantage, ohio, for hastening the olusuro of 
widely gn|iing wouudci. 







m. DRAIMTAaS. 

Small aseptic Trounds of a favorable, that ia fnnnel flinpe. do not re- 
(jnire drainage by rubber tubing. Aa few stitcbea should be tjiktMi, how- 
ever, ae jjossible, to fwnnit tlio escape of the oozing between them. Small 
lunds of bottle shupe will do very well with a narrow titrip of iodoform 
ze pUectlin oue angle fur capilla-ry draiiia^u;e, which should be renewed 
ou the third day. I^arger wntinda, especially those with a sinuous cavity, 
require drainage by rubber tubing. 

Before using the tube, a number of oval liolea should be clipjKd out of 
its side. 

**ThrQii<fh drainage," with a view to subsequent irrigation, in best 
effected by placing the mesial end of the tube just within the cavity to 

lie (iramed. Dniwin"^ 
ft long i>ieoe of tubing 
transvertiely through the 
cavity does not afford 

Fio. 82.-I'erfomtod rublior Uruinatft-tube. ^hc best conditions fur 

tliorough irrigation, ns 
the bulk of the irrigating stream will pasa directly througii the tube with- 
out entering the cavity at all. Wliere two or more short pieces of tubing 
arc placed just within the cavity, the entire mas^ of the irrigating stream 
is thrown into the cavity, to escape through the opposite oiiening only after 
having washed the entire extent of its interior. 

Aseptic rubber tubes never cause "irritation." lucreased discharge or 
irritation of any kind h due to infection introduced into the wound by 
means of the tube at change of dressings. If the withdrawn tube is 
touched by unclean hands and h then reintroduced, it is apt to cause irrita- 
tion. But it i.H not the tul)e but the dirt adhering to it that is the cause of 
the trouble. 

The i)erBistence of sinuses after certain operations, notably exacctions, 
was also attributed to the use of drainage-tabes. * This mistake is now ex- 
plained by the knowledge, thut the sinuses in que^ition do not heal ou 
account of reinfection by tubercle bacilli, extending along the tubes with the 
dischargea from an incompletely evacuated tubercular focus. 

In aseptic wounds, the ofliee of the drainage-tube is performed by about 
the end of twenty-four hours after the operation. But other considerations, 
notably the unwillingness of disturbing the rest of the wound and of the 
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patient, make it inexpedient to reopen the dresnngs so soon for the pur- 
pose of withdrawing the tube. It is generally left in 9itu until the 
first change of dressings. If there is no purulent discharge rigtible in 
the dressings removed from the third to the fifth day. the tubes can Ix- 
ftafcly withdrawn. If the healing was not entirely faultless, a^ R-en fnun 
the pre^nce of more or leas pus in the dressings, it will l>e safer to re- 
introduce a short piece of tubing for the pttrpoee of kccpiug ])atent the 
external end of the tube-truck until the discharges shall have become 
scanty and Derous. 

When a wound is in good condition and no jiyogenic or tubercular 
infection be present, the surgeon will tiiid it a very difficult matter to keep 
a tube in place for a long time, should he desire to do so. The cicatrization 
of the dee|)er jtarta of the drainage-hole will irresistibly expel the tube, oi 
granulations will invade the lumen of the tube through it« lateral fenestm*, 
and will simply till it up completely. 

The tube should be always extracted for insi>ectiou at the fir^t elian^ie 
of dressings. If it h found to be filled up with a more or le^ solid clot of 
sweet blotid or fibrin, the interior of the wound can be assumed to be in 
good couditiuu. Should the clots be foul and semi-lluid, the tube must be 
»*hortene*l and replactnl after thorough cleansing. 

Tlie decalcified bono d rain age- tuljes^ devised by Neuber. have been 
abandoned by the author on account of their many inconveniences not 
overbalanced by the advantage of their abi*orbability. 

Gla^s drainage-tubes, j)rovided witli a nnml)er of lateral holeis, are n.*e*i 
extensively in nMominal surgery. By placing within their hollow a wick 
of iodoforat gauze, tubular and ea]tillary drainage can be combined to great 
advantage. 

It may be said, on the whole, that rubber tubing has so far not been 
supplanted by anything better for purposes of ordinary wound drainage. 



B. Application of Aseptic Metuod to Divekse Organ:> axp 

Hi-dioss. 

L LIOATinUIS or ARTERIES IN THIOR OONTINUITY. 

With due observance of the rules of surgical dissection and of the land- 
marks pointed out by anatomy, tlio cxjiosurc and dcligutiou of the larger 
arterici* will present no serious difficnlty. 

The treatment of the vascular sheath deserves some sjKJcial rumark. 

Free incision of the sheath will bo found to facilitate very much the 
isolatiou of tlie vessel. No four need be entertained of causing thereby 
necrosis or suppuration in an aseptic wound. 

The sheath shoatd be gntsped and raised with a pair of mouse-tooth 
forceps, and the cone thus formed should be incif<ed with the knife held 
hori/ohtjdly. The incision can be extended to half an inch in length. (See 
Fig. 33.) 
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Isolation of the vessel is best accompHshGd by gently insinnating into 
the slit the point of a bent silver probe, while the edge of the cut i» held u{> 



Fiu. S3.— ludain^ the vascular nheatfa. (Esuuircb.) 

by the mouse-tooth forceps. As soon as the point of the probe emerges on 
the opposite side of the artery, it is followed up by au aiic'urisni-iiee<lle 
armed with a ciitgut thread, which is tied in a stimire knot. 

Encircling a vessel with an aiieurism-neeclle having a sharp oroven a too 
slender {x>int may lead to piercing of the artery wall by the instrument. 

Case I. — Carl Tonipert, oiirpi^ntor, iiged forty, noticed in Octobor, 1881, n jmlnAting 
swelling on the left side of bis neck. By February, 1982, it had attained the size of a 
goose's egg. March Sd. — Ligature of lett common carotid between the heads of the 
sterDO-mastoid maflrlo nt tlic Gerinnn Ilngpitiil. In passing anonri^^m-nfedle under the 
artery iritbont tlie exertion of unosnal furce, snddcniy a jet of arterial blood was seen to 
sport np from the wound. Traction on the aueurism-nee<IIe controlled the liiBinorrliage. 
A catgtit ligature wa$i pa^ued arouml the artery above and another below the ant^uri^in- 
needle, and both were tied. The artery was diridod between the ligatares^ and tht^n 
it was awertainetl that the nueiiriHni-needte bad made a longitudinal slit into the 
artery wall. No drainage-tabe waa used, and the wound was closed by a few catgut 
sutnres. Puli^ation of the tumor had eeaaed, and subsequently it shrunk away to a 
Btoul curd-like Htrtietiire. The wound healed by tlie tiral intention and no fever 
occnrred. but the (irnt two days following (he operation very profuse general |»er- 
bpimtion was observed. Patient vioa ili^cbarged cured. Muruh 20. 

In this and the subsequent cases, ba well as in all other operations done 
by the author since 1877, catgut wan used exclusively as ligaturing material 
with the greatest satisfaction. Only one case of suppuration occurred in 
which the infection could be traced to the n.'^e of impure catgut (page 8). 
Secondary haimorrhage by slipping of the ligature was observed twice 
(page TZ). Evcu in ^ujtpurating wounds, catgut has been found to be a 
safe ligaturing material. It is in every way preferable to silk, and in no 
was its use ever regretted. Tho^ie wlio have been accustome<i to tie 

ela with silk, usnally employ too much force in tightening catgut liga- 
tures. They overtax the strength of the animal thread, and to their gix\it 
annoyance constantly break it. A small amount of tniction i^ sufHcieut to 
rafely tighten the knot^ as it te n<:>&^ne9^^ry nor desirable io t<.Teirthc inner 
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rhnge issued, ami tlic operation was linished. Wliea the sponge was ex- 
tracted, it came away, as usnal, with some resistance, duo to the matting 
of the blood-clot into its meshes. The sponpe was a very soft and brittle 
one. and its own cohesion wus upimruntly leaa than the cohesion of its 
surface to the tissues matted to it. A snuill portion of t!ie sponge tore off 
and was Jeft behind in the wound. It caused no trouble for eleven days, 
nnd only after the disturhnnce of its relations by tho removal of the drain- 
age-tube did its decomposition set in. Since that time a strip of iodoforined 
gauze was used for the mentioned purpose by the author, which would not 
tear, and could not be overlooked, as its end is carried out of the wound 
for a mark. 

ClotiG attention to the details enumerated above will sccare a dry and 
easily accessible wound. No sudden and uocontniUable h»murrhuge will 
occur to create flurrj' or alarm ; nn embarrnsfment will cause undue haste 
or an ill-considered move ; the patient will fare well, as, even with the seem- 
ing delibtTution, the ujn'raiitni will Ix' speedily acconiplislied. and, what if 
the main thing, no unnecessary loss of blood will bo sustained. 

^ n. SUTURES. 

Primary union with a linear cicatrix is the ideal of the healing of an 
juieptic wound. As it de]>ends to a great measure upon an exact coaptation 
of its edges in such a manner, that circulutiifn of the integument should not 
be interfered witli, und as exact cnaptatinri under varying circunistances 
retiuires a variation of the procedure, a discussion of the important differ- 
ences in the technique of suturing may receive some consideration- 
Exact coaptation of the corresponding points of the edges of the wound 
by finger-pressure or otherwise, bi-jitrv and whilt passing the ttfitch, is the 
first condition of a true suture. Where there is no considerable loss of 
integument, and where the edges of the wound are etpially thick and have 
sntTicient body, tfiis can be done easily by compressing tho edges between 
the index and thumb until they touch on the same level. A good-sized 
cvrvpfl net'flh is then paj?sed through both edges of the wound, which 
will be retained iu their correct rehttion by simply tying the catgut 
thread. 

Where one of the edges is thick and the other rather thin, coaptation 
is more difficult, as the thinner edge is apt to slip back, leaving a portion 
of raw surface exposed. Or where both edges of tho wound are thin, as, 
for instance, on the neck, the scrotum, and the dorsum of the hand or 
foot, they have the tendency to curl under, raw being in contact with epi- 
dermidul surface. Both of these relations will prodnoe an uneven line of 
suture, and will fni.^-trate exact primary union. Partial healing by granula- 
tion is then unavoidable. 

Under these circumstances the best result will be achieved by the fol- 
lowing plan : The edges of the wound are brought together and pinched 
up by index and thumb in such a way as to form a continuous ridge, on 
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tbe top of which shonM ap|>ear the lino of incision. A Hraiyht veedU is 
thru.st tninsvenselv through the baec of tliis ridgo, lutd tlic suture is tied 
•while the lingers still retain their position. The uppearance of the com- 
pleted suture is rather grotesque ; but, 
when the stitches are absorlied or re- 
moved, the iK'culiar-iooking ridgo will 
flatten out sp<tntani*imsl_v, aii<l the re- 
sult will be a beautiful fine cicatrix. 
See Figs. 20 and 27. 

In tyin^ a surgical knot, a certain ■ ■ ■ , 

little knack will Ire found extremely ^Zy 

neoful. especially where good assist- 
fliice ean not ho hud. It eonsitits in 
jamming down the tinit or donblc cast 
into the angle of the suture nearest to 
the operator by a slight jerk» made upon the distal end of the thread, while 
the mesial nne is held stcmlily on the stretch. Thi.-* jamming of tlie catgut 
will be just sufficient to hold the edges of tbe wound together, until with 

the second c.'ist the knot is 
tied. It will even hold to- 
gftlier edges aiiprnximatcd 
with some degree of force. 

\Vhere there is mueli loss 
of integument, as in many 
cases uf hi-east amputation, 
iir where the sutures may 
have to stand a good deal of 
strain, as, for instance, the 
abdominal stitches after ova- 
riotomy, Uibide from the su- 
lures of coaptation above 
mentioned, supporting or re- 
tentive suturrs arc necessary. 
Thoy have to embrace a 
good deal more integument 
than the tiner stitches, and 
should be inserted from one 
half to two inches away from 
the Cilges of the wounJ. Ijit- 
eral concentric pre.isnre by the hands of an assistant will very much facili- 
tate the proper placing of these sutures. 

They can be made in several ways. The simplest one is to pass three 
or four or more interriii>ted catgut sutures of wider scope, and then to tie 
them while the edges of the wound arc firmly supported by an assistant 
{Fig. 28). The required number of finer stitches is passed afterward. An- 
other good way is the application of a mattress suture, illustrated in Fig. 
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FiD.SS.— <i. laUirruptoil rvtcutivc suture. Fm. 2U. — Cambineil tnaUreu suture and GUivei's 

Ktitvh. 

retentive suture will bo very proper after abdominal operations. For the 
fluHlcd sutuif. small cyliniJrical pieces of well-(ii*infcctcd wood will answer, 
Hnttons for Lister's retentive suture (P'ip. 30) are cnt out of stout sheet 
lead with a pair of neissora. It in sold hy dental-snpply traders under the 
name of *' suction lend." The wire or gut is armed with & perforated shot. 
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Fio. 80.-41. Pintr and iihotButuro. 
h. Intcmiptcd Kuture. 




Fio. si. — <i, Cntput suture iVom Kappurnliiiif stiteh- 
tinle. tr. Catgut frocn sweel ftitch-bole, ni-arli 
alM>orbed. 



which is clamped to its end ; over this is slipped a button. The suture is 
passed, and the noodle is unthreaded. Over the second end a button and 
shot are slipped, thu stitch is tightened* and the shot i* clamped. 

In uniting more extensive wounds', it is better to commence at the raid- 
die and not at the angle, as the latter way may result in uneven distribu- 
tion and pnekering. 

.Aitor abundant trial and comparison, the conclusion was arrived at by 
the author that, a& a rule, the interrupted suture is in every way preferable 
to the continuous one. Tlie exceptions are mentioned at the proper place. 

The chief advantii^'e claimed for the continuous suture— uamely. the 
saving of time — is illusory. As regards safety in holding and exactitude 
of adaptation, the interrupted suture htw no i>eer, 

Stfoiidnry Suture. — Kocbor nnd Bergmann have tniitrbt ns to combine the advan- 
tii^^.'< of tlic upcti treuliiK'nt wilh thu^ of the suturu of wiraudn. Where it in ilwintHl 
nnsfife, for various ri'iiHODrt, to close a wound at oDi-e by suture, the wound ii* |>avked 
frotti the hottoru wiilj iodyfurm f[iiuze. A aiiitabU* number ui' tiilk-worm gut or silver 
wire stilchuaarti then poi^Aetl tbrougU the edges of tlie wound. Tbej are not clowd, 
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btit tlieir ends are fastened together and urranguO iiloDi^ulo of the tronnJ, wliieh is 
drett»«(] Alt iitiua]. Thus the eaciipe of the serous dincliarges ]» aU^dute))' uuiiu]K.'ded, 
ftDcI no retention can take place. On the fourth day the packing is reiuoved, and, b.v 
the aid of the acitclies hft in titu, the wonnd is closed, provide<l that its condition 
is sweet. Wounds treated thus beiiave Like fresh oues, and usuaHy tietti liy ugglu- 
tinntiou. 

Soi.'ondary auture^ ar« used nrith great advantage, also, for hastening the closure of 
widelj gaping wounds. 




N« 



IIL DRAINAaS. 

Small aseptic wounds of a favorahk-, tiiat is fnnnel slmpo, do not re- 
quire draimijfo by rnhhrr tnhiiig*. As few (Jtitchcs should l>c taken, how- 
ever, aa possible, to [wrmit the escape of Lhc oozing between them. Sniiill 
woundii of bottle sliajw will do very well \vit)i a narrow stri]) of iodoform 
gauze placed in one augle for eapillary driiiiia*|;c', whifh should im rt'iicwod 
on the third day. I»ftr<;er wounds, especially those with a sinuous cavity, 
require drainage by rubber tubing. 

Before using the tulw, a number of oval liolos should bo clipped out of 
its side. 

'^Through drainage,*' with a view to Bubsequent irrigation, is best 
effected by placing the mesial end of the tube just within the cavity to 

be drained. Drawing 
a long piece of tubing 
tfaneversely through the 
cavity does not afford 

Fio. ?3.-I'orfomicd rul.k-r .Jnunaj^t-tube. "'« best conditions for 

thorough irrigation, ns 
the bulk of the irrigating stream will pass directly through the tubi* with- 
out entering the cavity al all. Where two or more «hort piect's of tubing 
are placed jnst within the cavity, the entire mass of tlie iiTigating streani 
is thrown into the cavity, to escape through the op]>ositc oiKuing only after 
having washed the entire extent of its interior. 

Aseptic rubber tulje^ never cause "irritation." Increased discharge or 
irrit4itiou of any kind is due to infection introduced into the wound by 
means of the tube at change of dresi^ings. If the withdrawn tube ifl 
touched by unclean hands and is then reintroduced, it is apt to cause irritji- 
tion. But it is not thu tul)e but the dirt adhering to it that is the cause of 
the trouble. 

The persistence of sinuses after certain operations, notably eMcetione, 
also attributed to the use of drainage-tubes. ' This mistake is now ex- 
plained by the knowledge, that the sinuses in qticstion do not heal on 
account of reluft'ction by tubercle bacilli, extending along the tubes with the 
discharges from an incompletely evacuated tubei-cular focus. 

In aseptic wounds, the oflicc of the drainage-tube is i>orformed by about 
the end of twenty-four hours after the operation. But other considerations, 
notably the unwilliugness of disturbing the rest of the wound and of the 
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patient., iiijikc it inexpedient to reopen the dressings so soon for the pur- 
pose of willidrawing the tube. It is generally left in juihi until tbe 
first change of dressings. If there ib no jmrulcul discharge visible in 
the dreRsinga removed from the third to tlje fifth day, the tubes can he 
safely withdniwn. If liie healing waf< not entirely faiitlless, as seen from 
the presence of more or les^ j)us in the dressings, it will be safer to re-' 
iutrodnce a short piece of tubing for the purpose of keeping pat4>nt the 
external end of the tube-truck until the discharges shall have become 
scanty and serous. 

When a wound is in good condition and no pyogenic or tubercular 
infection be present, the snrgwjn will find it a very difticult matter to keep 
a tube in place for a longtime, shoiilil he desire to do so. The cicatrization 
of the deeper parts of the draiuage-hole will irresistibly expel the tube, oi 
granulations will invade the lumen of the tube through its lateral fenestra, 
and will simply fill it up completely. 

The tube should be always extracted for inspection at the first change 
of dressings. If it is found to be filled iiji with a more or less solid clot of 
sweet bloml or fibrin, the interior of the wound can be uHsumed to be in 
good condition. xShoiiId the clots \>v foul and semi-fluid, the tube must be 
shortened and rejiluL't'd after thorough cluansiug. 

The decalcified bone draiuage-tnlws, devised by Neuhcr, have been 
abandoned by the author on aoununt of their nniny incouvenicncea not 
overimhiuced by the advantage of tlieir absorbability. 

Olass drainage-tubes, i)rovided with a number of lateral holes, are used 
extensively in nbdomiiuil ^^urgery. By placing within their hollow a wick 
i"f iodofarm gauze, tubular and caiiillary drainage can hv combined to great 
advantage. 

It may be add, on the whole, that ruliber tubing has so far not been 
eupphmted by anytliing better for purjmses of ordinary wound drainage. 

B. AppLirAxroN op Aseptic Method to Diverse Organs and 

Hkoions. 

l uoatures of arteries in their oontinuity. 

With duo observance of the rules of surgical dissection and of the laud- 
marks pointed out by anatomy, the exposure and deligation of the largiT 
arteries will ])reseiit no seri(ms difficulty. 

The treatment of the vascular sheath deserves some special remark. 

Free incision of the sheath will bo found to facilitate very much the 
isolation of the vessel. No fear need be entertained of causing thereby 
necrosis or suppurntirm in an aseptic wound. 

The sheath should be grasped and raised with a pair of mouse-tooth 
forceps, and the cono thus formed should be incise<l with tho knife held 
horizontally. The incision can be extended to half an inch in length. (SefrJ 
Fig. 33.) 
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by the mouse-tooth forceps. As soon iis the ]H>iMt of tlie probe emerges on 
the opposite gide of the artery, it U followed up by an aneurittm-ueedle 
ftrmLMl with a catgut thread, which is tied in a B)|Uare knot. 

Encircling a voeisei with an aneurism-needle having a sharp orovou a too 
Blender point may lead to piercing of the artery wall by the instrument 

Case I. — Car) Tomiwrl, ciirpuiit^r, itged forty, iioticeil in Octohvr, 18^1, n ptilsiiting 
swellibg on llie left side uf bis neck. By Fohrnary, 1S82, it Iind attaiiiod the nixe uf a 
goose'tfef^. ilareh 2d. — Ligntiirc of left corainon carotid between the heads of ihe 
tUmo-mastoid niiis<.4e at the German llospitul. In pairing unenri^^m -needle under the 
Afterr without tlie exertion of unut^ual fierce, suddeoly a jet of arterial blood wattHeen to 
ipnrt np from rhe wound. Traction on the ane a risrn- needle controlled the faiemorrhage. 
A ontf^nt liffntiirc Wfi9 piissed around the artery above and another below the anenriam- 
needle, an<l boUi were tied. The artery was divided between the llgaturert, and then 
It was ascertained that the aneurism-needle hud made a longitudinal silit into the 
arterr wall. Nu drainajre-tube wtta used, and the wound was closed by a few c-atput 
satureH. Puliation of the tumor had ceased, and Bubtw<iuently it shrunk awaj to a 
etoiit cord-like structure. The wound healed by the firat intention and no fever 
ocrarred, but tlie firsi two dayn fallowing the operation very profnse general per- 
a|ilration was observeil. Putiont woa discharged cured. March 20. 

In this and the subsequent cases, as well as in all other operations done 
hy the author since 1877. catgut was used esolusively as ligaturing material 
with the greatest satisfaction. Only »tne case of suppuration occurred in 
which the infection could be traced to the use of impure catgut (page 8), 
Secondary hajmoirhago by slipping of tho ligature was observed twice 
(page 72). Even in KU]>]>urating wounds, catgut has been found to be a 
safe ligaturing material. It is in every way preferable to silk, and in no 
caae was it^ use ever regretted. Those who have been accustomed to tie 
Teasels with silk, usually employ too much force in tightening catgut liga- 
turee. They overtax the strength of the animal thread, and to their great 
uinoyance constantly break it. A small amount of tr;ictipn ^ aufficicut lo 
safely tighten the knot, as it is no^.ne<;esiBary nor d«Qi^lrIe.t<}. siCTec tho inner 
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To furtlior ii better iindorst fin ding of the methods employed for the 
maiiitenuuou of the a^t^ptic coiiditiun during amputation, it will be neces- 
sary to class all ciwea squiring ablation in tliree groups. 

fl. Clean Cases. — The first f/roup coimsU, on the one band, of eases 
Tvliore [tniputalioii is iiidipaU'd fur various reasons, such as deformities, 
tuni(ir-(, etc., in which Uie skin of tlip member is unbroken, and no sub- 
cutaueous, acute, or chronic suppuration U pi-esent ; on the otlter hand, of 
injuries refjuiring amputation, that come under treatment immediately 
after the accident. 

These arc called clean casfx. They reijuire the ordinary aseptic precau- 
tioiif!. sucli us ahavinp, thorou^'h serubbin;:, and disinfection of the field of 
ojieration, and a caa*eful protection of the hands and instruments of the sur- 
geons from contact witli non-disinfected parts of the patient's body. Thia 
18 best accomplished by wrappinf^ the whole limb, cxcci>tiug the field of 
operation, into a swathing of disinfected towels, which should be fixed iq 
position by safety-pius or a few turns of a roller-bandiige. The patient's 

feet aud bauds, disinfec- 
tion of which is difficult 
at Iwst, should never re- 
main unneces.«anly ex- 
posed in amputations of 
the upper or lower ex- 
tremity. If the ojieni* 
tion is to bo done near, 
nr nn the hand or fotjt. 




Flo. 47. — Annoi<eracDt 
of imticiit for nmjju- 
tatioii nl'Thitfh. 



these must he, if time permit, 
subjected to a can-ful prelim- 
inary process of clean riing. It 
consists of a prolonge<l bath 
of warm eoap-water, and eub- 
sequent packing in compresses moistened with a two-per-ccnt carbolic solu- 
tion, and an external wrapjjing of rubber tissue to prevent evaporation. 
Large masses of ei>idermi9 will l>e soaked off in this manner, and can be 
removed by gentle friction with a bruph or flannel rag in soap-water. This 
process must be re|watcd until the skin is perfectly clean, and does not shed 
epidermis. The part t« he operated on is kept wrapped in a carbolized 
towel until amesthesia is well under way, aud the ojieration is about to begin. 



SPECIAL APPLICATION OF THE ASEPTIC METHOD. 

Esmarch^s coDstrictor being applied, and the patient^s body protected 
by rubber sbeeta, thetse oud the parts of the linib not needing special dis- 
infectiou are covered with disinfected moist towels. The parts of the ai»fiist- 
ants are distributed, and every one takea his jilace. Now the Hur;reon 
unwraps the field of op- 
eration, and, having once 
more rubbed it off with 
corrosive-sublimate lotion, 
begins to oiK>nite. 

Frequent irrigation of 
the wound and especinlly 
rinsing of the hnnd!^ of 
operator and asi^igtants 




Fio. 48.— SwUon (if litiiiur. Irrit;ui. 
Snm the left. 



shonld not be neglected until the dre&s- 

jngB are finished and the j^atient is ready for \)vd. The other prtciuitionary 

detail mentioned in a previous chapter shimld also be ciirefully iidliered to. 

With the exception of the >««?, most instruments refjuired for amputa- 
tion are easy to clean, ^'/tc ifaw is a frequent medium of pyoiji'vic in- 
ftction, 

Oasb. — Arnolil Hitter, mechanic, aged tbirtv-fonr, was amputated at tho kne«- 
joiat eighteen ^eara ago for a compound fracture of the leg. On account of insufficient 
covering, a large adhLTent cicatrix occupied the under uoil posterior E>idt} of thu condyles, 
which were conataDtly alcerat«d. Kf-ani|nuatir»n of the thijjli above the condyics, 
Jaoaary 8, 18S7, at the German Ihmpital. Draina^^o and antarc. Fever developed 
on the second day, rising to 108° Fahr. on the third, wherefore the houso-snrgeon re- 
moved the dressings, but found nothing to explain tlit- potn and fever. On tbe fifth 
day the anthor inspected the lituiiip, and ftmnd tiriii union of the flaps between em^h 
other and to the aawn surface of tbe bone, the drainage-tubes ct'll filled with frt.di, 
sweet clola, but the extremity of the stump decidedly cIuh-Hliuped iiud (edematous the 
oedema being of the deep-goin^. firm variety, eharaeterlHtio of uente oi^iteomyelitis. 
The stamp wan nowhere painful on pressure, except at a point corresponding to the 
Qpper loarinn of the sawn surface of the boue. In a few days pus begiui to ezade 
from the drainage-tnbe placed at tbe time of the o[>oraiioa through a counter-incision 
into tho qiia<lrioipitfll hur.sa^ utnl the patient'x fever subsiiU'd. feh. 9th. — Tbe tii»per 
margin of the sawn surface wu? exposed and a narrow, sharp edge of nc<;ro8cd bono 
was detected!. Tlii» was chiseled away nntil healthy bone presented: fistula stiraped, 
wound satnred. Primary union ; patient onrod, March 6th. 
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Ap]Hi.rt'ntIy some filth h«d been detached from the teeth of the bow when 
it was druwn acroas the boue the first few times, aud became lodged near the 
upiKT iimr^in i>f tho bonu section, causing there a cireumecribed acut« 
ost<?orwyelitis, endiuj! in necrosis. 

NoT«. — The proper wny to cleitiuc k saw-blade is to scrub it thoroughly for five niinut«« in 
hot water with iiusp and & ii/ijf tminh, helil lu-rOftH the blmlf, tlivti to imiDCrse it 'm carbolic 
lotion until utied. It in bl■^t t«> ilo thiet im tht; la^I ttiitip bi-fore ibv u|ifratioD. mpinff mih « 
tcicff nlioutii br atoiitrd^ aK a number of linen Hberji art! detafhinl thcrcbj and rcinaiD adhvrvnl 
to ihl' t*eth of tho saw. StrrUis'ition hi/ Itoiling in wotn" is Ktill hettfr. 

6, MiLULY Septic Cases. — The second group contains m^m cZ/rtrflW*^- 
izfff bff chronic suppurofioriy Hue to tnlierculosis of joints or lMin<*s, up ti> 
ulcerative processes of various kinds roipiiring iimptitatiun. Infection of 
tbc unipuLutiou wound through contact with bauds or apparatus tluit have 
touclie<l the ulcers or fistulas or through escaping eerretioii.s, occurs very 
easily in these cases, and special precautions have to be employed t<) avoid iU 

A careful examination of the titTneted parts should be made several day^ 
or n week bi'fore the time appointed for the amputation. Ab-scesHes shmdd 
bf invi^efi and tlrnin^dy retentions removed by counter-incision, and the 
amount of sccreliou reduced by all known means, as, for instance, frequeut 
irrigation aud change of dressings. 

The Held of operation should be prepared as indicated for the first 
gntnp. Immediately pnrrilini; the operation the suppurating focus or 
ulcer should be irrigated and dressed in bed, and over the uguul dressing a 
piece of nibl>er tissue should \\c lightly bandaged so aa to overlap it on all 
sides, the margin of the gutta-perclia adhering to the skin. 

The patient being anfestlietizcd, Ei^march's constrictor is applied, and tho 
rubbers are arranged in the pro|>er manner to shield the patient's body from 
drenching with the irrigating fluid. After this the whole surface of the 
limb, with the exception of the field of openition, is wrapf>cd in clean 
towels, the carbolizetl towel covering the site of the operation is removed, 
this and all hands are tlually disinfected, the irrigator is started, and the 
amputation should commence. 

It is not very difficult in these ca^^es to exclude suppuration and to i^ecore 
primary union by tho exercise of a moderate amount of care and by intelli- 
gent attention to important details. Should infection occur on account of 
faulty muniigement or the inherent ditliculty of the etise, the inevitable $up- 
pumlion will be mostly of a benign character, aud well- nourished aud well- 
conpted portions of the wound may even heal by primary anion. 

Where atnpuinfum has h le fione thrntujh ulcrrah'iufor sttppuraiijt^ fUMrU 
of a limb, the surgeon lins a still more difficult problem to solve. But even 
in some of these cases primary union can be achieved. Before commencing 
tho operation, tho skin surrounding the ulcer or sinus must be thoroughly 
scrubbed with brush, soap, aud water, then the uktiT or sinus is rejieat- 
edly washed or injected with an eight- por-cent solution of chloride of xinc, 
anti the granulations are tlioroughly scraped off with the sharp spoon. In- 
dnrated or jKwrly nourished tissues are removed, and all debris U washed 




indication. I'rofusely sup- 
puratiug com|)Oiiml fruct- 
nres, rapidlv progre^ive 
phlegmons of the hand 
and arm, eases of embolic 
or other forms of f^ponta- 
neous pingrene, compose this class, iu which the surgeon hiw to couti-nd 
not only with the local trouble, but also frequently with a deep and dan- 
gerous ireneral intoxication of the eystcm, due to the massive absorption 
of ptomaines and bacteria. 

In many of these cases the processes determining phlegmonous deatruc- 
tion have progressed beyond the highest limit of amputation, and securing 
of an aseptic state of the wound is impoesihlc. No amount of irrigation 
will here do any good, and the surgeon, having removed most of what is a 
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source of further infection, has to trust to good luck and the power of 
resistance of his patient, aided by iimple stimulation and other restorative 
measures. In /fiese atgt'jt ihe open after-treatment is in order. 

But, even in those instances where amputation can yet be done in 
healthy tissues, preservation of an aseptic state is an extremely difficuU 
matter on account of several reasons. First of all, we have profuse secretion 
of pus or ichor, containing an extremely virulent culture of micro-organism^ 
a few iiifiividiials of which arc sufficient to start up another phlegmon. 
Nobody wlm lias not tried it can conceive the ditHculty of keeping free 
from coutamiiiation in such cases. Attother difficulty lies in the Mmite 

our choice of the 
place of amputa- 
tion. When we 
can go high up. 
far out of the 
reach of the infec- 
tion, we should al- 
ways do it without 
regard to to-called 
conservative con- 
siderations. What 
i.s first to l}f cm^m 
sf-rveil fiere iV /A#1 
— ^^\ • s^ /-^. ^^^^ti iife of the jtatifHt, 

^- t\ ^"^ '~' ''"X^^t^t^U ""'^ before this 

fc^ ^^ ^ ^■^^'^^^NM^^^^^^hPH view all objections 

' ought to vanish. 

But, when the 

jirocess hasextend- 

ed up beyond the 

knee or the elbow, 

how keep free from 

eontumiiiiiUon then? True, the scctiou 

may go through healtliy tiesuea ; but, 

even with the greatest care, contact-in- 

fertion is almost unavoidable. 

The measures to be employed in these 
I a-es are similar to those detailed for the 
second group, only with this difference: 
that attention to every step of the prej^- 
rntion should be more rigid : that, if pos- 
sible, the filthy part of the preparation 
should l>e done by a separate person or 
persons; and, finully, that the judicious use of our strongest antiseptics for 
irrigation (1 : 500 to 1 : 1000 of corrosive sublimate) is justified. The lotion 
used for rinsing the bauds must be repeatedly changed, and everything that 
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Fin. 80. — (.'cmipreiwUni of cut nurftwo by 
spongoa plwxd 0P4f tbv fuUled flails, 
nemoviil of eonttrictintf bond. 
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has come in mfdiace or immediate f^^ta^^ with the taema of infeeticMi and 
be rigidlv rejected. 

AmpuUtiion tMmnili Aefcoy iw y te this jrmp akt 
rtquire lotaw paekimg mmd mmuj th mnw§t {tfrm Inattanl). 

Onr fir?t and secoi>d grMfpsMiacUe WTth "/n'w«f ** aad 
the third with " inirrme^imt*'^ umpmMUmt of ftW old i 

2. Hamorrhage.— E^mucfa's appvabn wad tbe iBf— 1 Bj^Cnc hAW ob- 
doabtedly bad a great share in b c UBiag tbe ^— '■'■^' of m^iar iMfloliim 

0. Abtificial Ax.cJiiA. — Tbe moEt ^^avtuBt aarf rmIIt IiIooiI iiniag. 
port of Ennarrb"? appanxm \i performed fey the CNMMUktia^ hand, wed 
inrteorf of a loamiqueC The thcoRtieri advmOagea of tlK ■« of the eimtie 
rDller-faaDdage. employed for i iweliaj^ Ae fttKb af the hmh, are oAart by 
0ome serioDS dnwbMlcB. It ia ■■ ■■danaUe bet that the aenstatic pieui 
nre vilt effectnatlr prevoat the twipc of cooadcnafafe qiHBtitHB of blood 
from a limb, the circalaftMii of wteeh hm bees aaffraamd by cnrtnl eo«— 
stricdon. Therefore, die cxpaiBoo of all the blood eoBtaned ia a limb ie 
not an abaolate reqoimMat of blood-mfin^ ia mm — tJlifiiHi opeiMieaa^ 
as. for inftance, joint exKctmoL 

In ampntatioos the blood wmtaiiifH in the lOBavcd fimb ii aa abaofaue 
lo£6, bat iu quantity can be efleetaafly fimited to a very email amooat 
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by previous vertical eleratioo of tbe limb. And this loa is abondantlr 
repaid by tbe agreeable aamrance, tliat no septic material or infections cell- 
eleroentc, detached from a malignant neir-growtfa, are thrown into the gen- 
era] circnlation with the blood and lymph vhieh is expelled from the dis. 
eaaetl limb by the ehi^tic roUsF-band^. 

Tbe retention of a certun quantity of blood in the Teesels of the $tnmp 
affords additiooal adrantages of no mean value. By preasure upon the 
•tanp, the naaUer and smallest arteries and veins each will pour out a 
minute qnontity of bloody which will greatly aid tbe snr]geoa in finding and 
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Fio. 55.— Msiiiivrof tyii^ 



Recuring them before the removal of the constnctor. Thus all considerable 
ostia can be occluded, so thut, on detaching the rubber band, no spurting 
resseU will b^ ubserv^il, and the cupillury ouziug will easily be controlled hj 
compredsion uf the uoutid, aided by ditrital pressure 
exertoti upon the main artery of the limb. Com- 
pression .ihould not be done by packing the wound 
fill] of spon^c.-i. mid folding the skin-flaps over these. 
True that their elastio pressure will check haemor- 
rhage. But, ou the other side, most of tlio small 
thrombi occluding the vessels, that are continuous 
with the ch)t occnpjing the outer meshes of the 
spunge, are torn away when the latter is removed, 
and renewed oozing reHutfcs. The same objeotion 
must be raised against vigorous sponging of the 
wonnd-surfacc. Even after oozing has stopjied 
completely, frequent sponging is apt to renew it. and thus to prolong the 
time required for stanching the ha;morrhage. 

A bettor way of emfiloyiug com])resBion is t^ fold the flaps over the wound, 
and then to arrange the yijongos outside of them. This will insure the good 
effect of compression without the disadvantage mentioned above (Kig. 50). 

As soon as all visible vessels have been secured, the wound is compresBod, 
and theuonstrictur is removed while the limb is held vertically. Theassitit- 
ant who removed the constricting band apj'lies digital compression to the 
main artery. Immediately after removing the rubber band^ the skin of 
the part« that had been subjected to artificial an.Tmia is seen to flush np, 
and to remain vividly red for from five to ten minutes. This is the peri'id 
of excessive hypenemia, dnc to paresis of the vasomotor nerves. Hypera?mia 
i» all the more lasting and iutonHC, (he longer uud the tigbt^'r waa the con- 
striction. Attention shuuhl bo devoted by the snrgeon to learn the exact 
amount of tension of the rubber ret]uired to just stop arterial circulation. 

The band shouM never be applied before the patient is relaxed, and it 
should not remain on longer than absolutely necessary. 

NoTK. — The rul)b>er constricttir excru an cnuniious amount of constant and uudimiiUHhiog 
pmuun*, limitx- it itiuitt be ii»ed with di'icrt>ti(m. Applying it to thu thif|^ Wld in Oczion mar 
lead tv rupturt! of nil flexora if the Uiiiib is KtmightoiKHl uul afterward. 

For a number of years, the author has discarded all specially made 
bands and apparatus recommended by authors and sold by dealeni for the 
production of artificial aniemia. 

A piece of pure ffum-elaatic tubinfft of the thirkncKft of a map^n index- 
finger or thumb, and of the hwjth of one and a quarter yard, ij< all that h 
neceAsari/. Its application is illustrated in Fig. 5*;. The limb being held 
vertically for a few minutes, the elastic tube is put on tho strotoh, and thus 
coiled about the limb once or twice, its tension and the number of turns 
being determined by the relative thickness of the limb, the muscularity, 
and amount of adi|K>se tissue underlying the skin. To estimate the tension 
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required, the feel of the radial and dorsalis pedis arteries may serve respect- 
ively. As goon 08 their pulsation disappears, the constriction is sutHeicnt. 

When the rctjuired 

f |L k.^^^^^1 Jiniount of cnnstriction 

Ik Kcciired, the ends of 
tlie lube ai*e crossed, 
ii abort piece of cord 
or niu.'^liTi bandage is 
piustfod uruJer the crosa- 
in;^, and is timily tied 
iu a slip-knot. The 
ends of the tube being 
lelcAsod, the mbber 
crowds up itguini't the 
cord, and can not Blip, 
(Fig- 57.) 

Thic* mode of con- 
strictiun is very ener- 
L;ftic, and deserves the 
iJioforenco for very 
htrge and muscular ex- 
tremities. 

A nothrr prartieal 
and more gentle way 
of appfyinff rfa^ftic constriction in by means of an ordinary pvre <juin rofler 
or JUariin'n elastic bandaye. It ih esiieoially snited for emaciated limlw and 
for openitiuns on wo- 
men of delicate frame, 
and children. 

The manner of ap- 
plying Martin's band- 
age is well illustrated V^^^^^P 
in the accompanying •' \ ^^^^T^ 
cuUi, As many turns 
of the banda^ aw 
superimposed tightly i j 
aruund the limb as 
necessary. The la^t 
turn id grasped in 
the left hand, and is 
pulled awny forcibly 
from the limb, form- 
inga bight, into which 
in thrust the remain- 
der of the roller. An soon as the left hand releases the loop, it tightens 
about the roller, and holds it iu jdaee firmly and securely. (Fig. 58.) 



Fio, M. — Haiiimt ot iijihinjt eluatic con«trict*ir (rubber lube) 
for the proJuotion nf utificiml mui-'mia. 
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t'lu, 67- — Eliistio consthrt'ir i« ritu. 
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b. LiGATi'REs AND PiNAL HiEMOHTAKi& — The vipible Inmina of all cut 
vessels — veins and arti'rics — arc tied will) catgut, wliicli is in CTcry waj' pref- 
erable to silk. Tilt! uUjeotions raised against tlie new material liavo been 
entirely" disprovc(3 bv exijerienco. Tlie author never saw one ca^e of sec- 
ondary hjemorrhiigc from a vessel tied with catgnt ; and knows of two oafiM 
only, quoted on pages 5 and al respectively, where catgnt ligatures slipped 
or gave way. In both, very brittle catgut was used, and the knot was not 
sufficiently tifclitcned on account of the fear of breakage. Therefore it may 
be said that improjxir 
matt^rial was improperly 
applied in both of these 
instiincos. 

In tying larger ves- 
sels it is very necessary 
to grasp and withdraw 
them from their sheaths 
for inspection. 

Arteries will some- 
times 1)6 laterally nicked 
just a little above the 
transverse section, and 
the ligature must bo ap- 
jilied above the lateral 
opeuiug. 

Lartfe veins must be 
also well inspected, as 
it may happen tliat the 
lumen of a hastily tied vein may be only partially occluded by the ligature. 
Au ordinary artery forceps can not grasp at once the entire circumferenc 
of a principal vein, and the author has re|>eatedly seen only one half of the' 
vein deliguted in the Hhape uf a dog'o ear, the remainder of the vein con- 





Fm. fie.— 0, 
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Fio.59.— Tbewrongvayordetacliin^thoskiu-fittp. The knife &boulcl be held verticmllr. (Eunanh.) 



tinuing to bleed in spite of the ligature. The beat way to secure the entire 
lumeu of a large vein is to grasp and withdraw it with one or two forceps 




SPECIAL APPLICATION OF THE ASEPTIC METHOD. 



73 



nntil iU whole circamferenoe is clearly visible, and then to twist it uronnd 
ite own axis, when it will be Kccn to form ti neck which can bo cii^ily tied. 

Atheromatosis of ai^teries is no valid objection to the application of the 
' catgnt lij^ature. 
The grasping of 

vosBcls affected i^^' ^ , i " 

by it is difficult 
OD account of 
their liability to 
slip before, and Kio. ((O.-LiBton's bnne fowi*. 

break after, be- 
ing canght by the foroops. The ligjitui*e must not be tightened too much 
on an athcromutouet vessel, or it may cut through it. 

Vessels imbedded in sclerosed tisanes mnnt be secured by a cireulm* stitch. 

After the removal of the elastic constrictor, local compression of the 

wound is kept up until the marked liypercemia of the limb begins to wane. 

Then, an assistant compressing the main artery, the wound is exposed. The 

glazing of clotted blood is re- 
iMoved by irrigation and gentle 
friction with the tijw of the 
tingei'8, and the aspistant is di- 
roeiod to release the compressed 
main artery. Then any addi lion- 
al vessels Been Hpuriing should 
be secured. The hypenvmia nf 
the limb will have ceit-^ed by 
this time, and with it the ooz- 
ing. 

NoTB. — Should i largfr nutrient ar- 
lenr be divided at ihe time of (he sec- 
tion of the \>oni', It* blevdEng can be 
reitdily HloiipC'l by itic iiitierlion of n 
^liort |)icL'u of i^tuut catgut into Uic 
itl>uriing orilk*e, where it enn \>o left be- 
hind withont any hftrm. The employ- 
mt-nt uf wax for the Mime purpose b 
jW iiitfnfc, unlciis the mntcrial is flnt Bter- 

ilixcd by iMiling. 

The statement that Es- 
march's apparatus is not blood- 
saving, but, on the contrary, 
causes undue hiemorrhage. is misleading. It maybe positively said that 
skillful management of the application of Esmarch^s constrictor will enable 
the .-urgoon to perform major operations with an astonishingly amal! amount 
of haemorrhage, and that loss of much blood after the removal of the rubber 
band is due to faulty manipulation. 



>ti*, n;.— AiapuiatioD wriun<l oi Mh>;Ii, -iniirni i.ml 
drainoJ. 
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3. Securing of a Good Stump. — In cireiilur amputatiom^, at* well as iu 
flap operations, an importuiit objucl should Ite to gain abundant covering, 
and to bring about easy and natural apposition of the wound-surfaces with-_ 
out much external 
pX'esaurL'. 

In pei"forniin;;cir- 
cularnmimtation,the 
awii.stant holding Hie 
mesial jiurt iA tlie 
limb can greatly in- 
fluence the 8hH]ie of 
the stump. Ad it is 
desirable to produce 
a wound of the shu|K? 
of a hollow cone, 
multipEe circular sec- 
tions of not too gi'cat 
depth are commend- 
able, wliile tilt! assist- 
ant Bucet'Bsively re- 
tracts each layer divided by the amputating knife until the |>enostoum \i 
cut through and pushed wtdl buck. The soft parts are inclosed in a two- 
or threc-tuiled compress of Huhlimated giinze, and the bone or bones are 
sawed off, care being taken on the leg and forearm to complete the sec- 
tion of both bones simul- 
taneously. After this the 
sharp edges of the bono 
are clipixni off with bone- 
cutting forceps, and tlie 
vessels arc attended to. 

CuluneouB llajw make 
a very good covering to 



FlU. 61'. — AlllpUtutluD Wi.'UllU Ot' li^r, iiutUU: ^^.i. 

tivo button sutures. 
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Smsioff or unpiitation 
wouuiT «if the tliiifh. 




most stumps, nnd can be very easily adapted. As soon as the ha>mor- 
rhage is perfectly under control, suture of the wound can bo oommeuced. 
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Kio. M.— Drt-Hr. 
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The author is asiug exclusively the interrupted suture, for reasous elsewhere 
mentioned. 

If tJie ease wna unirapeachably aseptic, and no 8ai)puration is expected, 
one mpdiuin-size<l drainage-tube will siifflce to carry away the first decre- 

tiona. Otherwise abundant ways of egress must 
be provided in the ahape of several properly di«- 
tributcd tubes. The protruding: end of each tube 
is transfixed with a safuty-piu. and cut off on a 
level with the skin. An ample dry dressing, con- 
sisting of a few layers of iodofomied and a gen- 
erous nijiss of sublimated gauze is 
snugly buudajjed to the stum]>, so us 
to reach at least twelve iuches above 
the liue of section. 

If projHT care was devoted to the 
stanching of the hn»morrhage, no great 
]iressure will be required to check tlie 
oozing, which is, anyway, moderate 
after the use of corrosive sublimate 
for irrigation. 

The idea of bringing about close 
apposition of the wound-surfaces by 
energetic pressure is not to be culti- 
vated, as it will lead to frequent marginal necrosis of the Baps, frustrating 
complete primary union. Surface apposition should rather be accomplished 
by a proper fashioning of tlie wound and Haps, 
and the .sutures should exert no traction what- 
ever, but should merely secure contact of thu 
cutaneous edges. 

For securing contact of the dee 
au amputation wound, Listeria lead 
ton, sutures are very advantageous. 

XoTK.— lu former timed, when car- 
bolic lotions were employLHl for Irri^a- 
lioD, oonof; u»«<l lo be quite free, and 
neoenitatrrl the n!tc uf a good deal of 
preMur*, which wu somen-hat tempcrrU 
bjr Che interpo«ition of thick layrr* of 
boroied ootlon l>elwi>cn the drc-tiiin^ 
|iro|>t!r anil the uuirr handof^. Flap 
lUTroiyv were then much more com- 
nura than nowadays. 

The sole otHce of the dress- 
ings is t^^ lightly support the 
wound, and to absorb and ren- 
der innocuous the secretions. 
12 
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Fni. W.— Ami'Utfltiiii: v.t.ui... ■■■■: i..^ u.,».,. I'liin^uu 
days alWr the operation. Cbm of Hn, Watther. 
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The author's cn^t^ni is to make the first change of dressing on the 
fourth day after the operation, when the drainage-tubes can be witlidrawn. 
Another lighter aseptic dressing is ihen applied, and remains nndiaturbed 
for a woek. liy the end of tlii« time the drainage-tnicks will have either 
healed completely, or their place will be marked by n small pateh of grann- 
lations, reqniring merely a boratcd-salve or simple adhesive-plaater covering. 

This refers to correct casea only. Should septic fever develop or ms 
ginal gangrene be noted, freqnent moist dressings arc in nrder. and the rnles 
appropriate for the treatment of snjipurating wounds obtain j)recedcncc. 

Oabb: liluatrating a Correct Course of IltaltRg, — Mrs. Pauline Wallher. seam*' 
alroBs, ajtcO fiftj-une. Far-pone tubercnlaus destrui-tion yf kuee-jpiril witli fistula, ilie 
latter the result of ii prevloufl exploratory inoinion. Feb. IJ^th. — Ainpntnlion of thigh 
in middle third. Aseptic fever, with ri4e of tempcratare to 103" Fnhr., on the two dajAl 
followin^f the operation. /VA. 18th. — Teiii[wrature, Dft" Fnlir. MairM Ut. — Finrt 
change of dresMinit^; drninfige-tiibeti removed; wound redressed. Mnrtti 7th. — Wound 
completely benled, except wliere one minute ^pot of gronuUttons mnrks the forrneriil^j 
of a tube. March J2th. — All firmly clcutrized; the i«ttim]> cun be lightly puuodfl 
without pain. March I7th. — Patient discharged cured. See Fig». 61 and «6. 



IV. OPERATIONS ABOUT NON-StTPPORATIKa JOINTa 

1. Puncture and Irrigation. — Chronic hydrops, or, na Volkmann calls 
it, catarrhal synovitis of tlie knee-joint, is often benetited or even cured 
by puneture aiiid .subsequent irrigation. 

Schedu'rf rule of using corro.sive sublimate {1 : 1,WK)) 
whenever the synovial lluid 13 turbid, and carbolic 
lotion (three per cent) when it is clear, can be com- 
mended as rational. In the former ca^e pyajifenio 
elements cause the production of a certain amount of 
leucocytes, and hence the use of a strong germicide 
like corrosive sublimate is appropriate. 
Simple hydrops, where there is no ad- 
mixture of pus-cells, is comparable to] 
bursal hydrops or hrdroecle, and is 
benefited by the ap- 
plication of an irri- 
tant substance like 
carbolic acid. 

The manner of 
procedure employed 
by the author is as 
follows : 

Two large -call- 
bcred trocars arc ren- 
dered aseptic either 
by boiling the tubes for an hour in a fivc-por-cent solution of carbolic acid, 
or by heating thom in a large alcohol flame to incandescence, after which 
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they are dropped into carbolic lotion. Too iriucli cure cau never be exer- 
cised in attending to tlie proper diginfcction of the trocar-tubes, as their 
hollow shape renders their cleansing a difficult raatt(>r ut best. 

Cask. — Thomas Cas«r, hostler, aged tutintv-tlirec. Hydrops of right knco-joint 
of Bcveral yo»r*' «t«nding. March I4, ;^W7.— Puncture untl irriKution with Thier«cir» 
•olotion an<I carbulic lotion. Doraal aplint. The tmenrji hiitl rc(!i*i*i.Ml a ruthtT Hiiper- 
firial aiteDtion by boiling of too abort dunition. The lolluwing day hifrh fever appeared 
with (p-eat di-^tcDtion of the joint. Marrh WM.— Aspirutiou yielded pas. Mttrc/i llith. 
— Multiple incit»iuri and draiuage. The fevor not abutiiij^, althoiigJi secreliou was very 
fw^nty, the limb wan wispended in u wire cntdle, and weight extension was applii^d, so 
as to enable the house-surgeon to freijuently Irrigate the joint without disturbing the 
patientV rnst. In spite of the most attentive treutnient^ now absoeMtes developed, and 
the patient's evident failing finally conipeUed uinputation of the thigh, which was done, 
May 3(>th, by Dr. F. Lange. The patient recovered. Kitensivu tubt'ruiilosis of the liead 
and shaft of tha Ubia was ascertained by examining the ttpccimen. 

After the usual preparation of the patient's limb, the trocars arc thrust 
into the knee-joint from opjwsite sides, and the synovial fluid i^ let out. 

To remove floccul» of coa^latod fibrin, Thiersch's solution ia first used 
for washing out the joint cavity. The reason for tliit* is the fju*t tlmt car- 
bolic acid hardens the fibrinous clots utitl miikus them tou>rli utid until to 
pass the cannula. Corrosive sublimate^ uu the other hund^ Ih poisonous, 
and dangerous quantities of it may be absorbed if irrigation be carried on 
sufficiently long to free the joint of all deposits of fibrin, 

Cask. — John Schurz, mason, aged thirty, chronic hydrops of knoe-juint. April 8, 
1886, — At the German llonpital. double puncture and rather prolonged irrigation with 
corro^ve-subliniHlo lotion (1 : I,oriO) itn nceoiint of tlii> prt>ttenco of liirge qiiiinticies of 
fibrinons deposit, April JOth. —Merrurialitm ; Haliviilion iind sharp eolii', hiHtlug for five 
days, with some fever, ending in reouvory on appropriate treutraeuL Hydrops cui'ed. 

As soon as Thiersch's fluid is seen to escape clear from 
the efferent cannula, corrosive sublimate or carbolic lotion 
U substituted therefor, and the joint is thoroughly tUished 
with it. To prevent the retention of a dangerous amount 
of either of thette solutions, the joint is Hexed and emptied 




Fill. •Ji.—Volkiiittn's T-aplint. 

by external pressmre. The tubes are withdrawn, a /»n»all patch of iodoform 
gauze is attached with a strip of adhesive plaj^ter over each puncture-hole, 
and the limb is placed on a dorsal splint. (Fig. 67.) 
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2. Arthrotoray for Chronic Fibrinous Hydrops, for Vegetations, Tumors, 
and Floating Bodies of the Kneejoint n. Hydrops Gekd. — In cjisw 

where a thick cotiiing of iibriiKHis deposit U lining the entire cavitv of the 
knee-joint, simple puncture and irrigation will be fmmd iiupracticuble on 
account of the continuous clogging of t!ic efferent canunla. To completely 
free tlie joint of these auusscs, iuiniediiite incision must be done. The in- 
terna! aspect of the knee presents the moat couvenieni place for this pro- 
cedure. Tlie skin und fa*cia are successively incised, aud all bleeding vessels 
are carefully tied. r*n being exiwsetl, the blui<sh cupsule is cut into, and 
the incision is extended to aboat an inch in length. After this, irrigation 
by ThicrtK-'h's solution is jmicticed, and the joint is re|>catodly flexed and 
extended to aid detachment and expulsion of the membrane, wliich can be 
hastened by sweeping the index-finger througli ail the recesses of the joint. 
The slight hmmorrhage following this manipulation will cease eiwntanc- 
(iUiiiy, and the clot.** are washed out by a strong jet of irrigating fluid. 




Fia. SB. — Armngumciit of rubber «he«ts for operations ftbout the lower extruml^. 

After the insertion of a short piece of medium-sized druinage-tube» which 
should reach just within the cavity of the joint, the capsular incision is 
closed by a few interrupted catgut sutures. 

The faiicia and skin are likewise unitod, the protruding end of the tube 
is transfixed with a safety-pin and tnnuned off short, aud the joint receives a 
final flushing with carbolic or mercurial lotion according to the indications 
mentioned in the preco<Iing paragraph. 

After this the wound is dres.%'d and the Umb is fixed upon a dorsal splint. 

If the aiteptic measures were sufficient, no reaction whatever will follow 
the operation. In cases where the hydropic fluid was limpid, no secretion 
of any account will l>e observed, and the tubes can be withdrawn at the first 
change of dressings, which is nsually done on the fifth day after the opert- 
tion. As soon as the wound is in progress of cicatrixation, active movement* 
and cautious use of the limb should commence, the joint being protected 
by a stufdl aseptic dressing, held in place by Martin's elastic bandage. 

Case of John Sohnrz, pace 77, who was discharged cured Jano 29, 1880, wHfa 
portiully reBtorcd nnd constantly improving mobility. 

Pasfiive movements are unnecessary and very painful. Restoration of 
the mobility should be hastened by cold or warm douching and subsequent 
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e, and itfl Hnal establ 15)1 men t left to the active eftorte of the patient 
liimself. 

Caries in whioli large fjuantities of firmly adherent membrane were 
removed and same haeniorrluige foUowod, especially if the hydropic iluid 
Tas very turbid, will develop a moderate *;ecretion of serous bland pus, Ihub 
may continue for some time. Some fever will also occur, to subside as soon 
08 the dressin^rs are changed and the joint ia wiijjhed out. again. 

It will commend itself to apply in these cases a fenestrated phister-of- 
f*aris 8{i1iut, and to repeat irrigation once or twice daily in the beginning, 
diminishing the number of washings pari pafisu with the disappearance of 
the secretion. As soon as the discharge shall have become peroun and 
scanty, the tube can l>e withdrawn and the case treated a^ above explained. 

Cask. — Fred. 8che(^ker, Uhoror, aged twenty-MX, liad Wen suffering for several 
jrcors from n pairih'<w, tnawive. Iiydropic distention nf tlie riplit knoc-joiiit. that couM 
not Iw irnct-d to h tnniinntiBm. CoiiHidtTable lateral mobility waatlie main cauf^of his 
seeking relief at Moimt Sinai RoBpital. Dee. 7, 1885, — Uouble puncture and irriga- 
tion WL-re done, bat had to be abandoned on ncconnt of largo iimsseB of deneo fibrin. 
InuntHlintA tnciuiou au<l clearing of the joint were praitliceJ. Fev«r and sdme secretion 
being noted, the dres^in^s were changed December 10th, and, the limb biinp [nit up >n 
a fenestrated plaster itpHnt, irrigation with corrosive sublimate n^oA cinploycd twice — 
later on, once — daily. I>ec.SOth. — Normal temperature was noted. /VA. ii>t. — Irriga- 
tion discontinued and splint removed. Fth. 20th. — Patient discharged cured, with 
increasing flexion (twenty degrees). 

b. Vegetation's. — The favorite seat of vegetations in the knee-joint is 
that lax part of the capsule situated below the inferior margin of the patella, 
which is overlaid by a thick cushion of Iodbc fat and the liganKintuni 
patellfe proprium. They are rarely pednncnhited, their common appear- 
ance being that of a yellowish or purple coxcomb, and their direction trans- 
verse. The functional disturbance produced by them is sometimes very 
slight, but occasionally extremely severe, especially when it happens that 
their margin is caught and jammed in between the articular surfaces. 
Ufiemorrhage with acute synovitis and an effnsion may follow this accident 

llie diagnosis of vegetations, snflicicntly massive to cause functional 
trouble, is not ditlicult to the careful exjmiiner. Frequently the patients 
themselves will i>oint out tbc kernel-like slipping bodies of soft consistency. 
They are easily distinguished from free floating bodies by the fact that on 
manipulation they never disappear entirely from their seat of predilection, 
U} rcnpiK-'ar in a distant part of tbc joint. 

Topical treatment is generally powerless against this complaint, 
although the constant use of a Martin's bandage may mitigate the trouble 
by confining somewhat the motion of the joint, and thereby diminishing the 
chances of contusion of the growths by jamming. 

In aggravated forms, arthrotomy and excision of the vegetations ia 
proper. With strict attention to the cautela? before mentioned, the joint is 
JDciaed, and, the patella l>cing tilted upward by a sharp i-etractor, the mass 
ifi grasped with a pair of mouse-tooth forceps, and is bodily excised. Should 
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it extend across the entire width of the patella, another lateral incision will 
have to be made on the opposite aspect of the knee, to enable the surgeon 
to complete the excision. 

If much hyperremiu of the growth be present, aa shown by its purplish 
color, haemorrhage may be rather free. In such a contingency the raw sur- ' 
face should be seared with the thermo-cautery. ^^J 

Toilet of the joint cavity is followed by suture, and a small drainog^^^B 
tube is inserted to serve && u safety-valve. The Kubsetjuent treatment coin- ' 
cides with that given for eimple hydrops after puncture and irrigation. 

Casb I. — Mi»s Lann C, aged fourteen^ Teget^itione occupying the mtcma] iDr(.Tiur 
mflrgin of the patella. The pnticDt had frequent attaetcs of sudden, very sharp paiu 
ID ttiD knee, followed by eSuEtioQ. Varioas plaos of local treatment Lad been em- 
ployed unsuccessfully for about a year. J}^. 5, 2881. — WitJi the Ba.'^iiJlance of Dr. B. ! 
Sotmrlau, the fniiiily nttendanU iiuMMon of knee<joint on iL«t Inner aHpeet was done. J 
A series of yellow, Moootli bodies ])rc'senting, they were exois<>d with foroept and f 
curved wissorM. Dniiuage, puture, and plaster-of-Poris splint. Some fe^*er, due lo 
(^onHtipntinn, but no inniiminiilion followed. Pee. 9lh. — A laxutive beiufr adniini»tered. 
ft copious stool was hud, rvhereiipon the temperature at once fell to, and remained at 
the aurmul standard. Ike. 12fh.— The tnbe was removed. About New Year's ihu - 
patient cominenced to walk about, and shortly after was discharged cured. In tlie I 
epring of I8«fl circumscribed swelling of tht- f^ynovinl membrane in rhe vicinity of the | 
cicatrix was noted. It snbaided ui>on the use of uii ehkstic bandage, which was iilti- 
raat«ly abandoned. In January of 1887 the p:itient was Btill perfectly well. 

Cabk II. — Frank Muiiii, clerk, aged twenty-Hve, well-dctined painftd vegetations 
to be felt near the lower margin uf the knee-pan, on both sides. Duration of troublo, 
sir months. Functional dislurbiince very marked. April 8^ 1HS6. — Double incuton 
of knee-joint at the Gertiuin Hospital. Excision of a deep-rod, transversely »ituaiod, 
coxcomb-like growth frotii the lower rim of the patella. A good deal nf oozing nect<A>g 
sitatcn! searing of the flemided surface of the capsule with the thermo-canlory. Dnun-^ 
age; pluster-of- Paris splint. Eventless eonrse of healing. The lulw waareoiuved oo 
the tenth day. Patient discharged cured, with good motion. May 20, 188fK 

c Ploatino Bodies of the Knee-Joixt : 

Cask. — E. Bchnnann. painter^ aged thirty-eight. Large floating body of the knee- 
joint, with chronic hydrops. Vny 15, 18S6. — Arthrolomy at the German Ilospii 
Previous to the incifiou the Iloating liody was Hxed by finger-prc»>nirc near the line 
section, but disappeared in the joint cavity when the last stroke of the knife o|iened 
the capstde. The author swept through the joint witli a well-rinsed finger, and found 
the body in the bursa of the quadriceps muscle. By means of bimanual manipulation, 
the iHxly was brought down ti> ttie aperture, and was reiidily extrnctetl. Irrigation 
with corrDstve-sublimnte lotion, drtii»:Lge, suture, and taxation upon ti dorsal splint lol*' 
lowed the extraction. Normal course of heiUing. June 15, 188C.^T\w patient waa 
discharged cured with gotjd function of the knee. 
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(/. ScTrfilXO OF THE FRACTURED PATELLA. — Although HOt pCrfcCt, 

yet the functional results achieved by the urdinary forms of treatment eoi- 
ployed in caces of trausverao fracture of the patella are generally so good, 
that arthrotomy, for the sake of wiring or otherwise suturing the jvitellary 
fragmenU, is rarely If over justified at a time immediately following the 
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injary. HamiltoD has shown that eren a considerable degree of diastasis 
of the fra^Tnenta U not incomjwtible with a venr fair functional ability of 
the limb, provided that the interrcning ligamentous baud be strong, the 
action of the quadriceps Tigorous, and the lateral extensionct of the quadri- 
ceps tendon nninjured. 

It 8eem», then^ rational, in cases of patellary fractured, fint to employ 
the nsnal methoils of treatment by rest and appropriate banda^ng, and thus 
to await the resnlt. It never can be predicted with accunicy, and may torn 
out to be very satisfactory after all. 

Should the result be unsatisfactory, either through failure of union or 
subsequent rupture of the new-formed ligament, arthrotomy and secondary 
eutnre may properly be taken into consideration. 

On account of the pre^ienoe of Urge quantities of blood and serum, found 
shortly after the accident effused into the joint and it? vicinity, primary 
arthrotomy for patellary fracture is a more risky undertaking than the sec- 
ondary operatioii. Tlie slightest error in the use of the aseptic apparatus 
may cause irreparable damage, and may cost the patient's limb or life. 
Kepecially dangerous are those cases in which open ulcers or abrasions, or 
other secreting wound-surfaces due to the primary injury, are located near 
the tield of operation, be they howcTtT small or supcrticiul. Pyogenic in- 
fection and suppuration of the knee-joint are here nigh to inevitable. 
Anchylosis is tbe most favorable issue that can be expected in case of sup- 
puration ; very often, however, the limb will have to be faorificed. 

The conditions for the successful performance of the secondary opera- 
tion are, as far as the chance of avoiding suppuration is concerned, infinitely 
better. The effusions due to recent traumatism are mostly absorbed, the 
parts have recovered their physiological equilibrium, and faults of aseptic 
technique are easier to avoid and not as hard to remedy as in recent case& 

The circumstance can not be urged as a serious drawback, that a few 
weeks after the accident, the fracture-plnncs are found covered with new- 
formed connective tissue or a cicatrix, and that this must be first removed 
before suture can be applied. 

More difficulty may be cncouutered in overcoming the retraction of the 
quadriceps. But even such high degrees of retniction as are occasionally 
observed in complete failure of union, or met with in old secondary rupture, 
representing a diastasis of several inches, can be managed so as to permit 
BQture and bony union of the fragments. 

The mode of procedure is well illustrated by the following history : 

CASK.^Mrs. Lizzie P., housewife, aged twemy-eigrht an extremely obeee woman, 
coutrotited in 1884 a transverse fractnre of the Uft patella, whioli wa^ attended to by 
her fiuuily pbyflician, and waa treated by Tcat and bandaging. It healed with a secm- 
tngiy Hati«factory ligaiuentons union, which, however, gave way a few weeks after 
the completion uf tbe treatment, reanltinR in a wide gap between tlie frufnn^Qts. MoM- 
urement gave a hiatus of twu and a half inches in extension, five inolieii in flexion at a 
right angle. Uer gait was ruther uneerlain, causing many faU.-*. one of which pro<liice<l. 
May 2, 1887. a transverse fracture of Uie right patellu. This recent fractnro waa treated 
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by approximation with two broad etrips of adhesive plaster, bandaf^ed on and laced. 
tlio limb restiDK on a Tsplirt. May ^oth. — The old patellnry fracture waa auited bjr 
operation at tliu (iunnaii Ihispitjil. Tliu limb ttaving been rendered anemic b; miu- 
striction, the joint wus hiid up^n by a transverse incision, and tbe cieatrioial tiaiue 
inveslinif tlie frut-ture-plhues of tby kute-pan wat* ent away, and the bone iK*raped free 
from all adlierin^ connective ti-iiiiic, until tlie corresponding surfaces of the patvlla 
were clean and smooth. After thi."* four equidistunt holes were drilled throngh «>iich 
fru^iuent^ while tlie bune uihIlt treattiient was held luiuiovably fixed by an a»0i»t«ut 
in the ^niAp of it lion-jaw f<m-i'[w. The drilling of the uiierturo in the upper frn^ineut 
WHS iiiiioh easier tbtui of those in the lower one. By the aid of a tloxible silver prolK*, 
a double thread of thick ontjrut ^No. 4) was druwo thruURh the corresponding drilJ- 
bolvH, the ends *tf each suture beiuj; teinponirily wcured in the grip of an artery for- 
ceps. The nioBt ditfinilt part of the operation oon*i»ted in the approximation of the 
fra;;tNent^. The qiiudriceps tendon wan expose*] b; a longiiudiuul ini-iinioD of six inches 
in j.-nyth, and, the upper frai^nienl being foreibly drawn downward with b•»ne-forre|)^ 
a number of alternating lateral notches were cat into the mnHrle and tendon, until the 
frnjrrnent yielded to nioderute traction. The first suture nearest the edge of the patella 
wuH tigliU'ned — not tied — by an >isMi>*tant until the fraginents were broiiulit id contact, 
whereupon the second suture was firmly knotted. Atler this the fourth suture wn« 
tightened and the third one tied ; finally, the two outermost sutures were attended to. 
The ends of the catgut were trimme*!. and three aliort drainage-tubes were in^erteil in 
the Throe angles of the wiiund. During the wliole operation a stream of a 1 : 2,500 
solution of cijrrosirc-sublimate lotion Vioa played on the exposed tissues. Before the 
closure of the wound, it was finally flubbed with a 1 : ],0(iO mercuric solution, and tbe 
a])pUualion of a iiuuiher t^f external catgut stiCrhe.s completed the prm-ess. The knee 
was enveloped in an ample dry dressing and a pljwter-of-Paris (tpllnt. enfon^e<l by a 
few IntLTiU strips of white-woo<l veneering. Finally, the constricting elastic baod wan 
removed, and the extremity suspended in the vertical position, which was abandoned 
twenty -four honrs after the cuirij)tetion of the operation. June S<I. — Splint removed; 
drcKsings changed; drninage-tuWH withdrflwn. June 17th. — Wound healed through- 
out. Silicate splint applied. June 20th. — Patient commenced to walk on crutchi-Sv 
Jnly 2d. — She was discharged cared. Jnlff 13th, — The union of sutured patella vta* 
found firm, the ojierated IJrub much more useful than Its mate. Flexion eould be car- 
ried to a right angle. The courM of hetiiing of the ca.**e wo* feverlesa throughout. 

3. Arthrotomy for Irreducible or Habitual Dislocation, and for Deformity 
dae to Fracture. — Dislocntions tlmt arc* irretlucible from tlio outlet, or huvo 
become so through neglect, can be corrected by means of o^ptic ar- 
throtomy. 

Oasb I. — Uenry KOhler, aged nine. Disloration of basal phalanx of thumb q|k« 
dorsum of metacarpal bone, uf six weukn* .standing. I)efeml^rr 2if, IS79. — RepeaLad 
unsueeessfiU lUteniptii nt roduotiun under chloroform. Immediate arthrotomy. iJis- 
tiection of abnormal adhe^ioti;^, and vxcialun of a shred of interposed capsular tis6uc, 
followed by ready reduelion. Suture inid catgut 
drainage. Primary union. Jfin. 10th, — Patient 
discharged cured with improving function. 

Cask II.— John Becker, ageil twelve. Fresh 
compound dislocation i»f tertniual phalanx of tlie 
ring-fingor on the dornuni of the middle phalanx. 
March Sf'J, 1884. — Ether was administere<l at the 
German Ituspital, and, aft«r careful disinfection 




Fki. <tu— Bxpluliiinir rt-lation of («rtt 
in John Beckvr^B com of pbalongasl 
dUliK'fttioo. 
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Fio. 7*'- — ArTai»Ki"4n(*nt of robber -iKt-u j-.r ••penilunw 
■boot ibe Uf^r extnmit^. 



<if the pA<ieiit'« faand, redoctioa wu repefttedly axtempted vitkool ^*»T*fT. Tbe anall 
tnuuYcne lacermcioo of the totetmraent uf tbe Tolar a^Mct of tbe finpttr did nut givs 
the Itfttsk advmntAge u tu exaiuining tlje iol«rior rektiooa of tbe dtsplscemciil. hence « 
lateral inf4sioti was made od the radul ^e. It waa tbtrn aM?«rtaiDed thst tli« t«D<Jua 
of the flexor di^pU prufaodos wa.« dUpUced U|h)d the don«iim of tbe uitddle phalanx, 
sad WM intcrpofed between ibc 
articulating mr£aee«. Hedue- 
tion coald onir be acci>inp1i5hed 
after a free diviaon «f all resist- 
ing hands of torn CAp!«nliir ]ig;B- 
ment, caaglit betaeen tbe flexor 
tendon and the artieiUating aar- 
faces. Satare and catgut drain- 
Otfc : GxjitioD of the fin^r on a 
9iiia1l rolarsplioL April ^ith. — 
I*rim:irT union. Id May tbe 
Unction of the iojared joint be- 
came nearly normal. (Pig. 69.) 
Cask Ul.-John U. Ken&, 
pobtium, aged ihinv-DiDe. Ad- 
initted to (Jerman Hoiipitjil Feb- 
rnary 9. 1889, with old irre- 
dceible subcoracoid dislocation of rigltt shoulder-joint. A number of onsuceetififal 
attempts at reduction had l>i>en made by several medical men. t'ehruarif lith. — Ktlier 
bein^ admiuiatered, reduction by manipulation wa» ajrain aosDcccssfolly tried. Ar~ 
throtomy hy a tertUal antrrior infiaioa revealed fracture by divul^uon of the minor 
tobercle. Tlie head of the bumenis was dtdsected out of il« newJy-fonned udlie^iions, 
and vcH» replaced in Ihe glenoid cavity. I)rainA^> bv a fHixterior butlnn-hule incitiiun. 
Suture*. Fninternipted pnmnry nnion of wound. Patient was discharged cored, 
with improving mobility, on March 16th. 

Coinhjte /rac/urett of the dhow with posterior or lateral displarc' 
mmf of the forearm are a common injury Kith children, AVliut with 

the great difficulty of an 
exact diagiiosia in the pres- 
ence of a Urj^p effuiiion, and 
the j^reat differences of npin- 
ion of the authors as repirds 
the proper manner of treat- 
ment, no wonder that, after 
elbow-fracture*. c;Lse3 of gun- 
stock deformity and jmrtial 
dislocation with inability to 
flex tlie elbow are not at all 
riire. 

The QiithoKi? conviction 
is that in many instances 
exact reposition iind reten- 
tion are utterly impossible unleBs the fntgment id cut down ui>oh and »ut- 
nred or nailed to its original aeat Tlie insertions of the mttscles of the 

IS 




i\ii. Vl- — I>iVH>iiiij; I'lr nniiniU "I liuiitl luul t'on-unn, 
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foR'iirni about tlie epicondylea must exert a greitt inflnenco upon the dis- 
placemeDt of tlie fragments, hence it sc«ms (hat floxion would be the bettor 
position to counteract the tondcm:y to di^placcnieitl. But uU assertioos 
made to that effect, that, in .si>ite of the presence of a large swelling, reduc- 



:?:-'; 



\\ 
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Fit). 72.— Anterior view of guu-«tock cleronnl^ due to elbow fmctare. 



tiou eau always be accomplished and retention maintained, have appeared 
to the author as a hollow pretense or self-deception. 

A very giiardi'd prognosis in elbow-fractures i«, on the jMirt of the physi- 
cian, a. fiign of wisdom and discretion. 

Wtiero very limited motion and an unfnvonible position n'snlt in 

of careful treatment, the only mean)? 
correction is arthrotomy with subf^que 
partial or total exsection. 





Fio. V8.— Ij»ternl view of Bembnnl 
Lotibd'a elbow. 



Kto. 74. —Normal wpoct of lover end of hnine- i 
ru». A A. TnuiHvvne diftmctrr. bd. limof] 
lV»cture, In Bemlurd Locbcri oue. 



Cask 1. — Bortihanl I^kjIwI, agod two. October 27. iKHii. Injured his elbow by fall- 
ing otf a chair. The ano was put up by a phywcian in the tlex«J pontiou in ph 





Fiu. VS. — Shnwinif: ivlnlive po«Ui«nB of fru^ 
mcot* in Bemhurd Lot-bel'i cwxs 



Fio. ta. — Anterior view of 
lowiT uud uf hnnienis in 
Bcmhard Lorlwl'* oml 



of Paris, and remained Id this dressing for a fortnight. Dte. 7, 1886, — The elbow 
Joint Hhuw«d very marked gan-slock defortiiity. It vr»n held at an angle of about 
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one hundred and forty def]tr»«»i. Ftexiuu coald b« carri^ to uhmit mio hundred and 
ten do^rcftf; extfiiAton not Iwymid tho iuigU> Hrst inoiitionod. The fare-Ann wiitt dis- 
placed inward aud backward, mid the tendon of the triceps described a wcU-pro- 
Dounci;d concuivti Hne. An abnormal tiiiii«s of bmie could bv felt in the bend of the 
elbow extornallr. behind and below which the hcail of the radins could bo made out 
with suine dilficullv. A posterior ini'i»iun midway belwcou the abnunnal taaiw of 
(nme and the oleoranun opened the joint, iind the periostfluin was raised by nieiin« of 
the kuite and elevator on )>oth sitlee of the iiirieion iiiitll the lower end uf the humerus 
Ci^uld be turned out for ioapoction. It was found that the deformed eallns conaUted of 
the external epipondyle, eapitelluni. and o small portion of the trochlea that had been 
l>ntkeu otrohli(|i]ely, and wit» tilted and pulled forward by the action of the Qexors bo 
a* to present its artirnlar aitpcot forward, part of the fniotiired surface lookinjt back- 
ward. Id thia position bony onion hud taken place. The elonpation of the outer half 
of the articular eod of th« hooiertis accoooted for the )^un-stock deformity ; the pres- 
ence of the larjje mass of himo dis- 
placed forward by tilting of the frag- 
ment exphniU'd the inability to flex. 
The lower end of tUt; humerus was 
pniefl otr horizontally wtih the knife, 
cure being taken to remove ii little 
more from the external than from 
the inner ttnlf of the lower end of 
the hamerus, in order to preserve 
the "carrying point." The cupsnlc 
and skin were united by i-uture. 
One drainage-tube wns inserted. 
The arm was put up in extension in 
n couple of lateral paste btmrd fpHnta. 
Nif fever followed. Dec. l^th. — First 
(ihflitgu of dressings. In amesthe^ia 
tlie tube was removed, and the una 
was Hexed to an acnte angle and put 
op in thifl posititm in two lateral 
pastehoui'd splints. I)e.c. 19th, — Pas- 
sive motion was practiced in nnies* 
thesia, and the arm was tixed in the 
stniigNl position. Dec. 2Sd. — Passive 
moTion without ether. Fixation at 
an acute un^rle. DfC. JilHh. — Free 
passive motion to normal limits, 
Splint-t abandoned and active move- 
ment-* commenced. March Sd, — 
Outline of elbow almost normal. 
Flexion and extension nnrmai. 

Oabb ii. — Willie 11., aped elev- 
en. Very pronounced gxin-etock de- 
formity duo to fracture of the elbow- 
joint sustained two and a half years 
ago. The treatment Intd been conducted by a surgeon of good repute. Flexion could 
Iwrftrried to a right angle, extension to about one hundred and thirty degrees. Fig. 
T7 shows the boy's arm in full extension. Juns J7, 1S87. — Arthrotomy done at Mount 




Fm. 77. — Giin'*to*?|[ ilefnnnity «liie to T-frac-turu of 
ibe iovrnr «ad of the huin«)-iL-. Wtllu: H.'» cs»e. 
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f^ioai Hospital rerealed a verj ntinoa» condition of things. The broken-off external 

condvlL* HDil cnpitcllum uccu[iiL'd a. ]ni^it\on similnr to that observed in the preceding 

case. Tlie uhm was UiiJiJL'alt'*i backward unJ 

iDvvard from the fra^^ont reprusi-nting the tri>- 

ohleu, which vm iittnehed by ciilliis to the uu- 

tenor aspect of rhe lo\vi.>r mid uf thi.' humerus. 

Apparently u T-nhaped friH'turo of tlie lower 

end of the hnmeru*. had taken place. Tho ar- 

tifulur Hurfiife had n niosl jfrut-i'smie uhape. The 

rurliiugUiuUri aurfaci^tt of tlie trochlou uiid Hifi- 

mnid inciflure wero coated wit-h n donae nuus 

of conuective tissue. The bnikoii-ufT corai.'oid 

proce!<H wii:^ attiiclied In tlif rrii^nieiit of the 

trot^hlen. The ariiculur surl'neo wju* pared oflf 

to approxiiiiato tltt< 6hu]>e uf a noriuul hiiine- 

riis, and tho womul was drained, wittired, and 

the arm put n[i in a pasteboard sphnt. Noruial 

Quion by primary udhcbioo of tho woand took 

place, hut an aunoyinp coiJiplieation, eonsistiDg 

of parahiiii*of Ihfi/orfarm ami /tantf, wtw noted. 

This untoward evc-nt wm probably caused by 

the farl thiit tlio p>id of MartinV bandage, used 

for prmhieing artiticial ana>n>ia, iiad beyii jiluecil 

over the inner atpa^t of the army exerting undue 

prearare over the nurvea. Jniw 10th. — The 

coiuiirraaive dreiisiufcs were remove<i, the drain- 

age-lalw was withdrawn, and the wound re* 

droiised, July Sd.—T\\<f patii-nt was disohargcil 

from the ho<4piud with hi^ided wound. Local 

trt'atnient uf paralysis by palvnnisui and mas- 

sttgd waa coninionced. July 2ii<L — Flexion and 

extension of foreurni and fingers re-estabJishcd. 

coming normal. 



Tk.. "» — Kc-ull uAerrxftrction .>feli«iw- 
Juim fur tnin-»tock dtiibnuUy. ViUMt 
iVe CUM). 



Auff, Ut, — Function of cll>ow be- 
Avg. Wth. — Muscular power fidly restored. (See fig. 78.J 



Ilifbifititl hixation of the skouldtr-juint, a very aonoying and rebellious 
compluint, may also be cured by arthrotomy and partial exsection of the 
redunJunt capaulur ligament. (See case on page 8, Note 3.) 

V. OPERATIONS FOR DEFORMITIXia 

1. Knock-Knee and Bow-Leg.— Operative ex(M)8nre of the medullary iiasn*] 
of tlie long bf>nes is a dangerous procedure unless suppuration can be ex- 
cluded frcvm the wound. My the successful oniploymt^nt of the aseptic 
luetliud the danger of osteomyelitiB can be virtually i^xcl tided. 

McEwen's osteotomy is one of the safest and most us*'ful procodnn*? of the 
newer surgery. It has almoet entirely displaced purely orthopedic methudis 

For knock-knee, after division of the soft parts by a short longitudinal 
incision, the cancellous tissue of the lower end of the femur is divided by 
a pro|K'rly siniped chisel, called usteotome. For bow-Icg, the osteal nectiou 
is carried through the upper end of the shaft of the tibia and fibula, or 
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through the lower end of the femur, or both. Tlui iijjcrutiou is done 
uuder nrtificial anfiemia ; and the dressings are upplied, and the limb in i>iit. 
Dp in a contcntive dressing — preferably planter of Paris — bofure tlie rfMnuvul 
of the constricting elastic band. New-formed bone is thrown out into the 
gop cua8cd by the corri'ctiun of tho |>osili<ni of the bones, and by the end 
of tliree or fonr xrecks lirm nnion in a n<jrmal position is tliu result. 

Cask. — Ixiopold nermann, clerk, aged nineteen. Very marked bow-lcfta, the di»- 
tanno hc'twcen the iuternul rotuiyles of the foiuoni being three and a liali" inches. \o- 
remhtr IS, 188S. — iJoitble osleoluriiv i>r iho tldgbs at Mouiil Siual Uospitdl. Pluster- 
of-Pari« ttpliDt-i. />rv. i^'A. — Change of dressjug^. Witumlrt healed by prinniry union; 
b<ineH tirthly i-onaolidated. The knee^ were in toniaet, hut the curvature of thu tihw, 
which represented a ji^ut part of the tlet'oniiity, waH Htill verv nuirked. Undoubtedly 
08t«iotoniy i>f the fibin-lioiieti would have ^veti a better result. The iiatient de^ilined 
further oi»enittve interference. 

2. Bony Anchylosis in a vioious 
position. 

Cass I. — Liua Frieberger, aged fif- 
teen. Bony anchy li ik« of right and ptteii 

ylodi» of left inaxillary joint, pro!*- 

doe to acatr iwteomyelitis of i*ig!ii 
•sceDding nina?. The leetlt were in nh 
Mlut« apposition, and no t*olid food niiild 
be taken. Marked fueiid licfuiitlrui 
In cbildbootl a suppurating affection u( 
the right cheek was noted. Apnl ■?, 
IftS6. — Exs6<nion by chiaul and mallet 
the left maxillary joint (hemiutro| 
the same side). 
The operation did 
Dot reliore the 
Amotioual troa* 
hie ; ibe joint 

foand paeud- 
ihylosed, the 
cartilages gone« 
oudthecapitellum 
uearly absorbed. 
The wound healed 
by primary inten- 
tion. April S9th. 
— ExseodoD of 
right mjtiillttry 
joint, which was 
found firmly an- 
chyloHod. The 

Mmtlunar incision was obliterated, the cnpitellum, coronoid process, and teroporal bone 
forming one solid masst. Iininedintely after it.-* reinoral the teeth could be separated 
to the distance of an inch nnd ii quarter. Primary union. Perfect restoration of func- 
tion noted in January, 1887. 



Kbcl 



Fin. ?J>. — Amcaifi-iTiHiii 
of nailti in Miigi.no 
&v'hwL'iM?r'j' CMC. 




>.-a-c, t'ri«««-ti(ork« indiiiKc plii-cs wheltJ 
tiuili« were ilriven in. t I'ugo 88.) 
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Cask II. — Mnj^fpii' Sch weizer, a^rl fifteen. Booy Antih.rloMH of knee-joint at * right 
an^le, in ronAf<:)nonoo of infiintilo acute oMicomyotitiH of libtn, with tinpptiratioD of koee- 
joint. J*tn>iiirf/ 23, IfiSO. — At tliu (ierinun Iio:$pitiil, i*xrituun of the (JiiteLla Hod of * 
weilgti-Blmpcil pieci* of bunef with pretierTatiou of tliu epiplivMuU lin«5Jt of femur and 
tibia. Transverse cataiicous inriflion, as for knee-joint exsection. UiviMon of the 
bonen by the saw. after peeling off of the pcriostcnin. The sawed surfaces were brought 
together, and their tisation was nociired by three steel nails, which were driven diag- ] 
oiially thrungh the tibia uiid femur in the horizontal plane — thjit is from the Utend 
aspect uf the extremity. The locking of tbo feinar and tibia was ho tirm that the timb j 
cwnld bu raised and handled like a ttolid ^taff. The appli<?atioii of the dreeein^ was] 
thereby tnurde a very eawy prorediire. Full pIa8t*r-of- Paris splint. No reaction and oo 
fever were observed. Fch. £3d. — First change of drcssingsi. The nails and two drain- 
ag«-tubea inserted nt the operation were removed. The bones were found firmly , 
united. Over a small aseptic drt'ssing u light ailiealo-of-wda splint wa« applied, and 
the patient was direet*;d l*\ walk uii crutclies. March Iftth. — Diachorgod cured with 
light silioAte ft[ilint. Matj /'>f/L~Prosei)U-i] luTru^lf to author, walking excellently vith 
the aid uf a raided sole. Shortcniug, two and u half luchtiH. 

3. DeforttiBd Callus. 

Case I. — William Paradies, laborer, aged thirty-eight. Deformed callus of Uio 
lower end of thtt tilila following a supra-malleolar fracture of the leg. Rudiatiag («ia 
issuing from the »ite of the deformity, dnc to pressure on the in- 
tegument, whii^h wuB tightly stretched over the protruding edge 
of the upper rnigiii«nt. Marrh 7, Ifif^. — The deformed bone was 
expoi<od and i-hiseluil uwav tin a level with the aurface of the dis- 
tal fragment. Suture; no drainage. Primary union. Sfarfh 2Ut. 
— Patient discliHrged ciireiJ from the German Ho^piud. 

Case 11. — Ernst Lunger, carpenter, aged forty-live. Deformed 
calluft of fibula. Auffuat ^. 1885. — At the German lIos{>ital, in- 
cision and cx^eetion of the culhis by chisel and mallet. Apposi- 
tioD and Hxation of the fragments by a strong catgut lH)ne-t<nlure. 
Prini:ir}- union. Discharged cured, t^optcuiber 20, 1885, with finn 
consolidation. 




Viu. isl. — lK.*foniK9<l 
cidhu of htv- 
vr end of tibi*. 



Ilea.) 



4. CIub-Foot and Pes Valgus.— On account of its sim- 
plicity and tho exctdlont rosnlTvH reported both from 
abroud mid at home iift^*r its pructice, Pdelps'ti opt*ratioti ^ 
seems to dewrve oxtonded trial. It consi.stH in the com- 
bination of tfuotomy of the tendo Achillis with a free division of all the 
soft tisHuea situated on the mesial side of the plfinta petlis, the incision 
penetratinig down to the boue and, if necessary, into joiuta. The idea of 
dividing all resisting tissues underlies the plan of procedure. The inciji- 
ion inuludus the tendons of the tibiulis posticus, llexor digitorum communis 
longus, tho belly of the ilexor tligitonini hrevis, of the abductor liallucifi, 
the plantar fascia, the long plautur ligament^ the deltoid tigumciit, the 
nerves, uud, if unavuidabk', the vessels. The inuision ueed not he a very 
long one. Jt commences just in front of the tip of tho iuiier malleolus, 
aud extends downward, according to the age of the patient, for about 
an inch. 

All the jiarts named above can be easily reached from the wound with 
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a U*notoiiiy knife, unless they urc in the direct lino of eection, when t1iL-y 
lire divided with the scul|n*I. Prettcrvutiou of the integrity of the j)Iiiiitar 
Mrt«ry is very desirable, on account of the uvoidanco uf satnmiion of the 




tiii. '*:',— t. roup illu^tnitiini; on nperutinn u1k»ul tliv Ii>'>t nr .iiikli?. 

dreapings with blood. The opomtinn hpiiifr done with t)io nid of >>march'a 
band, alt the tiesufs can be reudily identified as they uw griidiially ex- 
posed step by step. The iotornal plantar artery can thus be seen and 
doubly tied. The main tnink of the artery Rwee|« 
in a long curve outward to tlie external side of the 
H)le, and i^ out of the line of Bection. Should it 
he divided accidentally, and the blood soil the dress- 
inp: at once, it is projier to rnniove them, to re* 
apply Esrnarch's Imnd. to enlar*re 
the incision. an<l to find and deli- 
gate the cut endi* of the vessel. 
In extreme cai?ea of adultin. where 
the bones have ac*|nired a defi- 
nitely TicionR sha\ie, linear oete- 
otoDiy uf the neck of the astra^- 
Iuj* must Ik? midi-d U) the teno- 
myoiomy |»erfornied in tho phinla. 
The iinthor was surprised to 
'•ee the ea?* with which even great 

deformiticH conld t>e eorreeted after the divisitm of all tissues mentioned 
above. Of course, tho wound is a wide ^p. which is wiileninl still more 
by the corrocte*! fiosilion. IIm healing is uccomplisbi'*! by the "organi- 
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Kation of the moist blood-clot" (Schede's method). As enon as the wound 
ha« liecn well cleansed bv irrigation, a piece of rubber tissue^ proviousJr 
kept immrrsc'd Jn a fivp-por-cont solntinn of carltolic iicid for twenlv- 
four Imuis. is ])laced over the •riip. This is covered with a few strips of] 
iodoform gauze and an ample dre&^ing of f^ublimated gauze. While tbej 
foot is held 
ill the cor- 
rect jiosition 
bv an assist- 
ant, the 8U1- 
geon ftppliea 
over the asep- 
tic drcssin;,' 
a pliist-er-nf- 
I'arirf .sj>liti(, 
While Uie 

[)la.*ter is Hcttiii", tiic U*"i is 
held with furoo in a s!i>nK'what 
ovorcoiTeoted position, which 
will allow fur the slight giving 
way of the asejitic dressing. 
Then Esinarcli's band is re- 
moved, and the feet uro hold 
in the vertical posture for an 
hour or two after the oiKrrulion. After disap[>camnce of pastiive hvpcr- 
aMiiifi thoy are placed on a pillow in the hnri/onlul posture. 

In u fortnight or »o tlie [jUuter of Paris is cut uwuy. and a .silicate eplint 
is api'lied. As soon as it is dry tlio patient is allowed to walk with the aid 
of crulches. hi about four weeks after tlie operation the 8ilic*ite shoo is 
split on top, and the dretwings are removed. In many ca^^es the wound 
will be fouud cicatrized over by this time. Should tiiii! not be the case, 
however, the aseptic dressing and silicate shoe must be reapplied. When 
the wound is perfectly healed, the gilicute splint can bo replaced by a well- 
fitting loccd shoe. 

NoTK. — The sfllcftte ihoc must not inclu<Ic marc than nbout one third of the leg, In order 
BuL to prevent treatment of lu dcbllliBted nituelea by mattiiage and electricity. 

The fear that tlie sovei*ed tissues will not grow together properly is 
unfounded. Schetle had the ojiportnnity of ascertaining by antop?y the 
exact reH'stablishment of the jdiysiological relations of the cut tissm^ 
The I«st proof of the fact is. liowcvcr. tlie restoration of the function of 
the cut parts. 

The results exhibited by Phelps at a meeting of the New York Stato 
Medical I^ciety at Albany were so excellent as to deserve the utmost atten- 
tion. They sur]iassed everything the author bus seen accomplished for 
the euro of this deformity. 
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Cabk.— liarrj Epstein, Bubool-boy, o^od tneUe. suHerin);; from chronic iDt«r«Htia] 
Depbritss as a conseqnence of »(.-arlatinu. GencTal oontlition |>oor, on ucicount of lack 
of exerriM, dnc to di&ability trom club-feet. The pntieiit wii.* walking on the outer 

eil;;e of (lie plunlu). The 
urine contflincil granular 
.-md hyuline casi», and 
tWL'Htv per cent uf ulbu- 
iiKii. March !>,, 18S7.— 
At Mount Sinai Hospital, 
douUle Pbelps^s operutiuu 
wna done under cliluro- 
forni, wliioh wii-* !»orne 
excellently, the operation 
Iastin|j[ I'urt.v-five minuter. 
No fever, mi reaction 
folluwiil. March gSth.— 
The plaster shell was cat 
iiWB>\ ijtid the patient 
run It lie need to hi>bble 
ahiJUL in the ward on 
trutches. April 20th. — 
TliL- old water-gUas spliuts 
were removed, and were 
replaced by a new net, 
which were worn uiitil 
June. After this the patient whm fitted with a pnir of lacinf! Hhoett. 

Cask II. — Aaron Meyer, oysterman, iigcil twenty-nine, far gime and very paioAil 
I valjruisofboth feet. Oct. 12, IS85.— \t Mount Sinui Hospital, cxscction ut" a h«ny 
iw'tdge liy chbel antl uiallet from ilie iuti^rnal a^jKiet uf the head of the astragalus, 
th« flcnphfud, nnd eaU-anonni uf the right foot. Ar«a of the bai^e of the we<Tge about 
one square inch. The rcmnauta of the neck of the aNtru^oItis and caleaneum were 
divitKnl entirely by the osteotome, and the foot wii3 broken into ahape by manual forne 
and pnt up in an aseptic dret^^ing und plmstcr-of-raris sipjint, AV»r. 1st. — I>rec!tt!hiug» 
remiiVL'd. wound presenting a strip of shidlow graniilatinns. Dec. Ut. — Discharged 
cured. Feb. J»f. — FoiiUs'f* optT.Htion on f he left fnot. which showed a lesser degree of 
deformity than the right fout before operaiion. The talo-navienhir joint waH Incised, 
and ita eniiro cartUaginons covering was removed by scraping with a acoop. Fe^, 2M. 
— First change of dressings; primary union. Ffh. 27th. — Pntient discharged eared. 
In March, 1887, patient preaented hiiimvlf for exattiinatioit. Firm aiichylo^iH of the 
tolo-navicular joints of both sidci, and vory good function ba<I been secured, the 
patient att^rudiug to his accustomed butfinoi^s. 




hi... '.-.- 



-.\}']>(;iniiH I- ■'!" Hiiiindf four wi-ekn alter Pht'lj«''R 
o)«ruti<<o. Uarry Kiv^U-'in's na-v. 



VI. PLASTIC OPERATIONa 

tics have greatly improved ihc results of jdastic operations, aud 
^iallj erysipctn^ htu been ulinost ontii'cly bani^iied from facial wounds 
made for idastic purijoues. In performing; any operation about the face it 
is uece.swiry for the surgeon to |)rotcct himself and the patient from two 
sources of infection. One is the oi*al and nasal pccretioue, the other the 
patient's head, notably his hair. Tite latter sliould always bo enveloped in 
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a cap extemporized from a gocMl-sized towel or compress wrung out of cor- 
rosive-subliuiute lutiuri. The accunipanying tllustrntions show the nitttinerj 
of folding the towel about the Jiojid. It should be firmly fajstened by a 

lutiTow roller-bandage encircling the forehead.] 
and occiput. Whenever vomiting oecurs, aj 
cureftil cleansing of the soiled gkin and aj 
change of toweU are indicated. 

Where there iano great tension to beover*] 
come, line catgut (No. 0) makes excellent sut 
unng material for facial wouiide after plu£ti< 
operations. 

Where the tension ia great (which, how- 
ever, should be reduced to a minimum by the 

projK^r shaping 
Hupti and free dia 
ficctionX silver wir 
nr silkworm -gut 
well soaked in car- 
buHe lotion, will be 
well empli>yed for 
retentive pnrpoee«..| 
Sutures (»f ct*apta- 
liun are bci^t made 
with fine eatguL 



^1 
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Fiu. 86.— Applviuff aseptic cup. First stup. HarC - Hp JiioS 

were never used by 
the author, as they are unnecessary, and offer no advantages over the sutur- 
ing material more generally employed by surgeons. 

Where the wounded surfaces can be completely closed bv suture, iio 
dressings whatever are needed. A thick layer of iodoform dusted over the 
line of union will soon unite 
with the ooziugs into a paste, 
which on becoming dry will 
form on excellent and un- 
irritating protection to the 
wounds and snture-points. 
Daubs of collodion, or the 
application, after hare-lij) 
operations, of strips of ad- 
hesive plaj-ter to the face, 
are especially unplea-sant and 
irritating to infants. They 
create uneasiness, and excite 
the littlr putieuta into crying fits, and the distortion of the face resulting j 
from frequent crying is certainly not conducive to the uninterrupted restj 
and uuion of the wounds. 




. — Applying (i»i!pric taip. S,iin,.l .-:ijp. 




i'tu. .-^s. — A^i-i:i. .-i(= i« «<«. CuH-cr <if liji. 
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RetentiTe sntnrcs should nerer be removed too soon — that is, before the 
seventh dny. The t<fnaller catEriit Butares vill be abeorbed by that time. 

Where an nncovercd de- 
fect is anavoidably left be- 
hind, on account of lack of 
integnment or some other 
reason, Scbedc^s procedare U 
the be#t meaiu of preventing 
:>tip{>anition. A ^tripof rob- 
ber tisae is hiid over the de- 
fect, and is enttably inclofted 
in an aseptic dressing. The 
blood-clot, which irill form 
under the rubber tissue, will, 
if it be well protected from 
desiccation and decomposi- 
tion, rapidly become organ- 
l ized. 

Jn planfir Ofyerntions performed ah'mt the mo/( and hnrd pfthtr the con- 
dition of the teeth shonid be well attended to previous to the undertaking. 
Dfcaying teeth should be removed, and an nnwholeeoroe state of the gums 
and mucous membrane should be 
corrected by the diligent use uf the 
tooth-brush and a 1:1,000 solution 
of permanganate of potash as a 
mouth- wash. 

Cre/hroplo-stt/ will fjiil almoet in- 
variably if ammoniacal urine is per- 
mitted to pass over the line of union. 
Acid urine is not deleterious to the 
vonnds. Where chemiea) examinu- 
lion has established the presence of 
ammoniacal decomposition of the 
uriutf, fre^jueui wa.«hiug9 of the blad- 
der and the nrcthra with weak so- 
lutions of permanganate of potash 
(1 : 4^000 or 5,iXKt) and the inienial 
administmtion of Uiracie acid will 
suitably prepare tho:^> organs for the 
'0|H.*ration. To prevent the soiling 
of the wound by ammoniocal nrinc, 
soft N'l'laton catheter should be 
into the bladder and fixed by 
a proper bandage to prevent iUi e^K^ape. Daily antiseptic irrigation of the 
Waddor should bo continued all the time while permanent catheterism is 
used. As soon as the wound is firmly anited, catheterism may be stopped. 




fw. s».-i 
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Perineal phuHe oppratumi* on the female re<iuire u previous thoroti);!] 
disinfection of the vwlvn and viifjina bv mercurial irripition, whicli ^huiild 
be kept np during the entire time of the operation. Here, too, dres^eiriffs 
are unnoying iiikI unneceswirv. Catheterisni, tcmi>orary confinement of the 
bowels, arn] frequent irrij:ation, with subsL'i|uent dusting with iodoform 
powder, will afford all the security needed agarnj^t infection. 

Aside from the care for the production wid maintenance of the aseptic 
cotidition tluring and after the operatiim. another jmiun'tjint requirement 
mutit he fwltillt'd. This is a thorotitjh find cumpUii' appOAitionof the futirrtif 
of the wounded ttur/aces by several tiers of caitjut ^uturf/>, and a eorrrct 
union of the i/iucoum mfmbranvaQf thvvftffina, and of thf rfctum if nfce*Aary. 
A slovenly miinnt*r of suturing will lead lu tlie furinatiou of hollow $)iacejj, 
which will become tilled hy bhmd-elut ; and, if the !*utures of the oiueuua 
meuibrane.s be also inexact, coiiLauL of the vaginal or rectjil diiichargea with 
the unprotected clot wiJl lead to its inevitable putrescence, and to jwrtial 
or peneml siip]iuration. .hi cx^trf. dif-p and an pcrfiriul »ntur6 »V ihr U*t 
protfciioji if perineal operati en wuunds ayainut infectiun. 

XoTC— The slhuhes bolJing the miicous memltrane t<H;cther i^boiild Dcrer pa*^ througit ibe 
vpUlicllntD. They should bv cntenxl and bmiigbt mil jiiitt below the e)>ilbi>liikl lining- Thi* 
will prtvcnt iiivontion of tbo cdgc^, imd the cititob-buloft will be also protected from inf<-ctioD br 
\hv lidge of protruding mucous m<:-nibrune. 

On account of the great vascularity of the face, facial wounds will often 
heal without suppuration, even if very indifferent asepticism waa observed. 

yof so in other ports tf the hudij, noluhly about thf exlremttie*, where 
siippimition is mnch more ea^^ily produced, and is generally followed by 
ijloughing of the 9a|>s. Strict asepficixm, avoidancf of tension by suturet 
and tf preuMtrfi by dretfsinffn, arn imperative conditions of fucress in ph/dic 
operations done on fhp extremitint. 




Flo. 80.— Miuirt'^ o]tenitinti, Prilimry plnBter-nf-riir - li--it]i>. On ibc ri(fbt K-j;, tlip AvfeA 
to be vovervd ; uii the k-lt K'ir. il^ii' iJi tuvbe^l ftvtii c»lf. 



Cask I. — Abraham Strecker, aged wvvii. Circuliir, t'xtvnwve skia defect of the 
riplil le)|f, due to old coinpoumi fracttire; oxtt-Dflivo ulooration of frnnljil part of the 
cicatrix; OHleroa of the foot, cansed by cuntrsction of the cirrnlar cicatrix. Dtf.T, 




APPLICATION OF THE ASKPTIC METHOD. 

IHH3. — At Mi>unt Sinai llo^ipital, plastic repair of the fronUil part of tlie defeot by Maas's 
prcctMltire. Encli thiph and Toot was first inciisod in a plafitcr-of-PnrU splint, then the 
cicitrix wflf* (lisiiifwttHl with an eiplit-per-cent '^olutinn of rliloriile uf zinc nnd pjirwl off 
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extremlileA. Klup itiochiHl to icn new li»bitiit. 



witn 



with the seolpcl. After this n propiirly shaped, generous skiti-6ap was rnitted from the 

rioraBpfCt uf thelert Icp. Now the exlreiuiticB were -iHpeniiiiK'sed in sm-h jnminufr 

to lirint; the Hup uver the vivifieil siirfiice wf the ripht k^j^, wlicrewiili it win* imuifrht 

in contact on its raw surface. A bconnd- 
arj jilosLt-r-of- Paris druiiaini; applied over 
the prinmry placer HphriL-i secured the 
hiiib^ and the flap in their new relative 
position. The exposed raw surface of the 
pedicle of tlie fla]) wu§ wrapped in an 
envelope of rubber tiHsiie to prevent ita 
desiccation : the tlap was lightly attached 
to its new habitat by a few catgut sut- 
ures. The edges of the Hap were dust- 
ed with iodoform, and the defc>cT of the 
calf was inclitsed in an aseptic dreswinp. 
Witli the exeeptb>n of a unall portion 
of the end of t!ie flap which ne<'rased. 
prinmry union thronu'lmnt was achieved. 
Dec. 2Ut. — The pedicle of tlje flap was 
cut, and the llmba were released from 
their conflncinent. Kaphl cicafriration 
'if thy reinnaut of the orijrinni and of the 
defect of the calf t'oMowed. and, January 
;tO, IHftfi, the boy wn« discharged cured. 
Tiie cpdetna of the foot had di»ap|>eared. 
Case II. — Adolph Car^tens, school- 
boy, aged eleven. Fth. i7, 1SS7. — Ai 
the German Hospital. Moan's oi>emtion 
for a large skin defect of the anterior 
aspect of the tibia, due to severe traumatism. The case wiu* managed exactly like the 
foregoing one, with this additional circumstance, however, that it became necesisary 
to pare off ntt area of ttte anterior aspect of the tibia by chiseling, correaponding to 




rranori, ftmil rcriiilr. 
Cscatnx in markuJ 
with ink. 



Fii.. ca. — Viow oC ci- 
aitrix of Uic place 
wlif»i>c« tlir-Hkiii-tlui) 
wa» tftken. 
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the size of the flap, in ordor to remove the onntleiuied cicatririul tiseae Diiderl^iogl 
eztcDitive elevated ulcor. Thus, a iToll-Tosculurized ba^to wus 8t;eured for th« •kio-fla 
March ^(f.— The peUirle was divided, and, April 10th, the patient was diwhargtsd eortd.! 

Vn. ASEPTICS OP TRB ORAIi OAVITT. 

Long aftor tlu* principles of the aseptic treatment of cxtorual wound? 
hu(i lii'cumc n'eo;rnized, tlif projKT inanageniont of the wounds of the nor- 
ma] openings of tlie respiratory, digestory, and uro-gcnital tracts WBf «till a 
mooted question. It was a cninpnrattvcly easy thing to produce in the* J 
regions an aseptic condition for Ihe time of the operation. But how to] 
protect the wounds from the inevitable soiling by the continnous dUcharg 
pertaining to these sevenil aj)crtui*es, was first shown by Billroth, who suc- 
cessfully employed iodoform as un effective preventive of putrefactioti in 
the onil cavity. 

ir a fresh wound of the oral cavity is rubl>cd off with iodoform powder 
and jmeked with gauze saturated with iodoform, this dressing will become 
matted togotlier with the tissues of the raw surface, and will form an 
efTectivp protection against infection by septic inflnences. The secretions 
will innocuously pass over the surface of the gnnze, and the penetration of 
aetivL' genns to the wound will be [>rcvonted by the air-tight and closely 
udliereul packing. 

The course of oral wounds treated in this manner differs widely from that 
observed tinder other forms of treatment. Diphtheritic and phlegmonous 
processes, formerly so common in wounds freely communicating with the 
mouth, hare Ix'come things of grent rarity. The terrible odor which could 
not be kept down by however frequent irrigations with any kind of dcrnlor- 
izing lotion until the necrof-ed layer of tissues was cast off, is now generally 
absent. By the time that the packing of iodoformed gauze becomes loose, 
healthy and vigorous grunuhitinns will have sprung up, and the wound will 
progress toward uninterrupted healing witliout i)ain and witliout fever. 

As long as the packing is (irmly adherent, it should nut \m distnrbe<i 
Itfi forcible extraction would certainly oau;=e a good deid of pain, and would 
be followed by htemorrhage and inflammation. The superficial layers of 
iodoformed gauze, becoming soiled by secretions or food, can be daily 
renewed. 

Another im|)ortaQt point to be observed in operations about the oral 
cavity is the control of hremorrhage. The abundant blood-supply of this 
region is apt to be the source of copious hivmorrlmge, dangerous in it^'lf, 
but es]>ecially ^wrilous on account of the possibility of the entrance of blood 
into the air-pasiiages. 

This accident may, on the one hand, cause instant death from suffoca- 
tion ; on the other, it may produce catarrhal or septic pneumonia by decom- 
position within the bronchi. 

Haemorrhage from oral wounds can be controlled in tiro ways. They 
may be emj»loyed separutely or combined. 





Fib. M.— Tbe kittbor'R tmchotJ tainpoa oannnU. 
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The first one is by preliminary ligature of one or both lingual arteries ; 
the second, by the exclusive use of the actual cautery and galvano-caustic 
wire loop. 

Whore the o|)enition must needs extend to the floor of the mouth, deli- 
gation of the lingjial arteries will be irisiifficient, and the use of the actual 
cautery p<iint or loitp ofien inipracticuble. In such a case, preh'miiHtry 
irachfotomy and the emjjloyment of a tampon cannula will be the only safe 

means of preventing 
the entrance of blood 
into the bronchi. 

Althoufrh Wliite- 
head'sHpeculum is an 
Gxeellent instrument 
to render the oral oaT- 
ity accessible, yet it 
will be uuBatiBfactory 
in o[>eration9 to bo 
done on the floor of 
the mouth. Here sec- 
tion or even partial 
excision of the lower 
jaw may be unavoidably necessary to atTord ani]tle 8])acc for complete exeis- 
ion of a malignant tumor, and to make accurate luemotitasia i)racticable. 

Where most or all attachments of the tongue to the inferior maxilla must 
be Revered, a strong loop of silk should he drawn through the stump of the 
ioQgue near the epiglottis, to he brought out by the mouth and attached 
by a strip of adhesive plaster to the cheek. This precaution will enable the 
nurse or attendant to instantly clear the epiglottis should the stump of the 
tongue ever t<lip back upon and occlude the entrance to the larvnx. 

In the more extensive cases of oral surgery, eKp(?eialIy after removal (jf 
the tongue, nutrition will have t*> be carried on for some time by the stom- 
ich-tube, which can be left in for several days, or can be daily introduced 
bv the mouth or nostril. 

E:irly operations for cancer of the tongue will give better results in every 
Way than lute ones. But even of the latter it can be said that, as a rule, 
the patient's life will be prolonged by them, and will bo made more tol- 
erable. 

Every oral operation should bo preceded by a careful preparation of the 
inouth by extraction of curious teeth ai»d frequent washings with agormi- 
loidc^ lotion, preferably u 1 : 1,000 solution of permanganate of potash. Pres- 
t stomatitis should bo first got rid of by all means. 

Casr I. — Mr. Iiiivid S.. wholcsflle butcher, age*) fifty-four. Strong ftmokor. On the 
icr a?T>ect of the right cheok, opposito a Ciirions nnd sharp-edged molor, where an 
opnline iittK-nun putrh hnO cxmtoil fur twtiiv time, an I'luviitvd tilctr nf tho »\iv <>f a 
lilv«r (liillar bad e^tablUbed it>^]f, and war eteiidily extending. Tlie snbrnaxillary 
lycnphatio glands wer« iatuine«eeot. April SO, ISS^ — Estirputioa of the growth from 
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a transverse Incision extendinfr baclin-nnl from the nnf^le of the rnoutli. Tlie outer 
akin ^^^uit Hiived nnd bruiiglit tOf^^eOitrr by » line of stitclius. The iiitaiiiesceot >abnux- 
illary tflanil* were Jilso removctJ. Uninlcrrnptcd recovery folion-ed^ but a sninll fixtnlft' 
retntiiDe<i tiehind. oorrettpondinf; t4) tlie middle uf the ini'iHion ul the check, wliich, liow- 
ever, dotted after a few applioatiuns of tin* t)ierti)o-imutery. The cnntrartiuD of ih« 
cheek wus suorestifully uven-utiie iiy the insiTtioD nnd n-euriD^of wtiudcn weiige*^ •hicli 
were aliandoiied in the fall of 1884. r>iirinj,' the Miitiinier a relapse of cancer hndj 
developed in tl^e deep-Mmlvd sinmiaxillfiry gliuidH of the ri^lil side and In t\w »utiriien- 
tfd K^""id. t^ptemher 25, 1H8^. — The ulandnlur ^welllii^ were extirpated from b-ith 
nu'iuiuned refiiona. Tho complete removal of the snbinaxillury ^'hind^ iiecL"(sitatnI 
e\cisioti oftA'u itK'heii of the deep Jugular vein. Tlje wound hvaUHl hy the 6r8t inten- 
tion: the patient took his first walk twelve days after the uperatiun. Wis remained, 
free frotii the di»ett!»e until Sepietohi-r, ISSfl, when a rather rsiffid sweHint: of the mb-'l 
niaxilltiry ghinds of tlie hjl side was uhserved. Apparently tlie infection hud exteniled] 
to the opposite side of the neck by way of the diseased »iibtnentul ^and. The ori^rinal' 
site oftlieepitlielutnm in tlie ehetik retuained Intact iiy relapne. Oftoh^r Si^ 1S8S. — An 
attempt was made to reinovc the glandular swcUinp of tiiu left side of the <'heek. hut 
it hud to be ahaadoned on account of the wide extension and intiltratinir eharaclvr of 
the new tn'owth. January Jl^ i^^6'. — Patient died of extension of the disease lu the 
cerelmim. 

Had the first operation been andertakon at an earlier date, the respite 
secured to the patient would have bren much longer. 

Cask II. — Katie Jobs, aped tbirteea. Mucous cyst of the left under Bide of the 
tongue, deeply imbedded in the lingual tis-uos, and extending back to the hyoid hone. 
Mareh £4^ 18SS. — I)ell(JBtion of the left lingual artery from an external incision above 
the byoid bone. Whitehead's speculutn being inserted, the tongue was trnn^Qxcd and 
secured by n strong iillet of silk. By this it wa.-* withdrawn, and the cyst was v«.Htly 
extirpated from ita bed by mewn* of wissors and forceps, Care was taken not to gras|j 
the cyst with the raouso-tootb forceps, winch serred only to hold aaide (he muscnlar 
tissue of the tongue. Minimal btenmnha^e wm obsv-rved. The wound was Btitched 
with fine silk throughout its entire length, a few throa<l9 of catgut being inserted Into 
its upper comer for drain»ge. Both wounds heiilecl by primary union, and, April 7tb, 
tho patient waH ditfcbargtid cured from the (merman lbi>4pital. 

Cahe hi. — Adolph Bottger, cooper, aged forty-two, a »l-renuous smoker and hard 
drinker, had cimtnicted an epithelioma of the right antertor margin of the tongue, ex- 
tending well forward to the gums of the canine tooth, and involving the intervening 
part of the 6i>or of the month. No intumescence of (he lymphatic glands could be 
made out. AttguH SS, 18SS. — At the German IIoHpitol tho right lingoal artery VMJ 
deligated, and the right hidfof the tongue was excised by the aid of ronie|>s and acl»>j 
sors. A morphine ii\|ection had been adniinistercil before the operation, and anc»* 
tbesia by chloroform was not carried to insensibility. Uiemorrha|re was very moder- 
ate. In excising the floor of the mouth the bleetling was somewhat profuse, and a 
large number of Hpurting veatels had to he tieil. The resulting wonud was packed 
vitb iodiiformized gauze. No fever or iuHiimmation followed, and the power of degln- 
tition wati re- establishes! nn the third day. The patient left the heil on September Dth, 
and OetoWr 9tti was di'^'bnrged cured. In February, 1884, the disease returned oa , 
the inner aspect of the gutns. March 20th. — Tliree inchea of the alveolar prooess of' 
the horizontal part of the lower niaxilla were excised, lugether with the entire cicatrix. 
Oure was delnyed by necrosis; of the remaining portion of the Uuly of the Jaw. Aprii 
30fA.— The sequestrum was extracted. A/ay SO, 188^. — Patient was discbarired cured 
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I J7, I8S6. — The patieal returned with ii far-f^one relapse, starting from the left 
submaxillurj stum^, J/'jy J9th. — Essection was* performed. Violent deltriam treiitcna 
»rt in hninwliiitely after tlie opcriitiun, fullu^ved by death in collapse. 

Cahk IV.^Fritz Oatcrtt'flid, shDoniakcr, aged sixty-thrtw; strotip nuiuker; cancer 
of tbe rijrlit niurgiu of the twngue wmU bu«k near the anterior pillar of the fauoes, with 
cvnyiilenible involvement of tJie floor of tlie mouth. February 2, 1886. — DeligattoD 
of the left liotcnal artery, followed by excisimi of the currcsponding Iiulf of the tongue 
and floor of the mouth iu morfdiiaL'-ehloruform anoe^illiesia at the German Hoapltal. 
Arcess wus gaine<l t*> the oral cavity by a semicircular iDeii*ion folluwinji the under 
sido of the lower jaw, from whieli the attachinents of the musclea were raised toiretber 
witl) Mif periostvum. The muwus iiiembranc was cut through, wberfii]:hon the tongue 
And lluur of the moalh could he drawn out from under tbe amxilla and turned out upon 
the front of the neck. ItfleraorrliAge wRt^ rather free in eptte of tbe prelitiiiuary liga- 
ture of the lingnal artery; and, though the ])fltient was not fully anieftthetizedt alarm- 
ing asphyxia suddeoly took place, apparently due to the orclusion of tlie glottis by a 
Wo<xl-cIot. Efforts to dislodge this were unsuccvbsful, therefore hasty traeiieotomy 
had to be r>erformed, resultiug in re-ei^tablisbiiifnt of rei^piratiou. After thiti the excis- 
ion wu completed without further mishap. More than half of the tongue woh re- 
move*! op to the epiglottis, together with tbe left side of the floor of the mouth and 
tiie anterior fimeial pillar. The wound wils pat^ked witii lodoforinized gauze. Nutrition 
was carried on by Btomach-tube. No fever followed, but^ February 15th, «ymi»tomft of 
iodoform mania neeehsiuted the removal of the original pat kiug, which was replaced 
hy corrofllve-sublimate gauze. Frft. 18th. — The restless patient was taken to his home, 
whence be was transferred to Bellevue Ilospital, where he died a maniac on Fehmary 
38th. 

The foregoing case illustratcf the dan;^or3 from the cnttTince of Iilond 
into the lar}-ux, and the greatest drawback of iodoform whuii iistul on eldorly 
indivicluals — namely, its tendency to produce acute mania. From this 
inatancc the author learned the lesson of never riskin^if a mtlier bloody opera- 
tion in the oral cavity without pivliininary tracheotomy and the use <jf a 
tampon cannula. The anxious raoments spent in opening the suffocating 
]>atient's trachea will never be forgotten. 

Cask V. — Victor Jej^i, silk-weaver, ngeil lifty-throe. a very moderate smoker, 
admitted August 20, 1885, to the German Hospital with lingual cancer, involviug nearly 
one half and prineiimlly the right side of the tongue. No glandular swelling. Aug. 
fg^ I8So. — Holh lingual arteries were deligated. and two thirds of the entire length 
and niilth of the organ were excised witli very little haimorrhage iu mixed (tuorjiliino- 
cldoroformj anicBtheeia. The wotmd was packed with iodoformed gauze. iJegliititJoii 
returned on August 28th. The wound heuled very rapidly, so that, September Stb, 
patient ronid be discharged nearly cured. He presented himself, February "21, 188*J, 
with a relapse In tbe floor of the month, but delayed operation until March Sdtli, when 
the ditH.Mise liad assuineil formidable proportions. Preliminary tracheotomy being done, 
tbe author's tampon otinula waa inserted. The middle portion of the lower jaw was 
excij^d, and the remnant of the tongue was removed together with the entire tloor of 
the month by means of tbe therrno-caustic knife. The stumps of the severed arteries 
did not retract falheromatosis), and were auccesaively tied. Tbe wound was packed 
with iodoformized gauze, and nutrition was carried on by the stomach-tube. April 
Sd. — The patient vomited, and nndoubledly some ol the ejecta found their way into 
the bronchi. April .}<^.— Catarrhal pneumonia aet in with a chtU and a temperature 
in 
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fif 10+" Fahr. April 6tft. — The critical condition chim^ed for the belter, and by April 
I.ltli tho pntient left tho bed. To nvoid vuiniting prudiiced by tht- frfqiionl introdQO* [ 
tion of^ thti stotnnch-tubti, thiit wa^ cjirrietl in tbrongb the nostril and loft in nitu with] 
(jvideat comfort to the patit^nt. The wound contrucled rapidlj, but in the middle of| 
May ri;Ttij>SD appittirud in the pharynx, whieb endod the jiatient^s exi^teDce in June, I88it. 

Tbe prcstnce of the tampon caiuiula in the trachea, effectually ahnttii 
off the pussihility of the entrance of blood into the air^pa^fiageSf made tbii 
otherwise very bloody and formiduhle operation coniparaiively easy und safe»j 

Cask VI. — Mr. Joseph T.. wholesflle liquor-dealer, aged sixty, a amoker. had bee 
enfftiring for twelve years frniit opaline patches of the tongue, two of whteh, Hitimt 
on the left side of the organ, developed, toward the end uf lB8ti, into epitheliomata* j 
The otherwise well-nourished patient suffered also from chronic interstitial nephritii 
nsevidenred by the presence of rtUmmen nod hyaline and fine granular casts in 
urino. Feb. JO, 18S7, — The left lingual artery was delegated under eblorofomi iiiud»>] 
tbestiii. The tongue was secured by a dlrong fillet of silk, and was withdrawn from thi 
mouth. A straight Heaalee^a needle was then carried into the bottom of the deltgatioiip) 
wound, and waB thruiit through the middle of the base of the tongue jast in front i 
the epiglottis into the oral cavity. One end of a phktinum wire was passed through the] 
eye of the needle, wiihdrawn tliroiigh the wound and disengaged. The same net 
was reintroduced by the wound into the oral cavity, emerging this time jn»t aloogiidi 
of tho left anterior pillar of the fauces. The other end of the wire was brought on 
by tho needle thron^ih the external wound. Tim?, one half of the base of the too 
was included in a loop, and, the wire being connected with a galvanic battery, wa 
singed through without loss of blood. After this the tongue was divided lonn^Iudi- 
niUly by the thernio-oautery In two unequal hiJves, and finally was severed from ita 
connections with the floor of the mouth by the Mime instrnment. A few spurting 
arteries hnd to be tieil otT during this last step of the operation, which was completed ; 
within the time of forty minutes. Tlie haemtrrrhage was really inriigniticaiit, to whic-b 
cireuinstanco ia to bo mainly attributed the rapid recovery of the patient. The oral 
wound was packed with iodot'urnnzed gauze, and the external incision was dressed ia 
the normal manner. The temperature remained noniial throughout^ and feetling by 
tube was discontinued on the third day. The mouth was irrigated every honr with a 
1 : 1,000 permanganate oC potash solution, until February 18th, when the packing canM ' 
aw^ay. The wotmd appt->ured clean, and rapid contraction was mnniff»>t. Frh. 25tk.— 
Tho external wound woa tintily healed. Marek 8th. — The onU wound was olu^d. 

NoTB. — Id preparing iodofonuixed gnuzo for use in wounds of the oral cavity of elderly 
ntbjccta, care must be takea not to sprinkle too much of tlic chemical upon tho gnuze. The 
snrploi of itMlnform ithould be rinsed out uf the metilLes of the fabric, wliicb sUotdd be tinged juit 
a very faint yellow color. 



Vm. LARTNOBAIi OPERATIONS. 



1. Tracheotomy. — The belief that tracheotomy is an easy operation is by 
no moans justiliod by the uuthor's expencncc. Occasionally, on a slender 
neck, and when there is eomi>etent assistance to be had, it is a simple 
enough procednrc. Bat in most coses* especially on children* it calls for 
the best qoalities of an experienced and cool surgeon. 

The necessity of tracheotomy having become manifest, three require- 
ments arc to be fulfilled. Firatt iufcotiou of the wound ha^ to be avoided ; 
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mco/idhf, unnccesBary haemorrliagc has to Ikj puurcled apiiust ; nnd, thirdhj^ 
tho trachea has to be proiwrly incised, and the cunnulu properly introduced 
and secured. 

Tlie risks of the o])eration are not inconsidorabk*, hence intubation of 
the hiryn-T, a much simpler, easier, aud more i)iiysiolopcuI proccdniv, must 

be declared to be far preferable to traclieotomy 
wliere its application is proper, aa in croupoua 
laryugitii*. 

For the removal of foreign bodies and in caeea 
of tnmorof the larynx, truehcotomy will i-cmain 
the proper mea.sure. 

Avoidance of infvctiun of 
Lhe wound from within or 
without is an ever imjiortant 
matter iu all laryngeal op- 
erations. iJut it is especial- 
ly important, and abo more 
ditfieult. in casorf where tho 
ojieraliou i^ dune in the pres- 
{■ncoofnn infections process^ 
as. for instance, diphtheritic 
orouji. where the extension 
of the septic condition to 
the external wound «ignal- 
izcs a very grave complication of the otherwise precarious stiite of the 
patient. 

The a*ioptic rulerf laid down iu preceding ]>arts uf this work obtain to 
their full extent in larynrreal opemtione. Infection from within must be 
guarded against by careful cleaneinjL' of the external wound aud rubbing 
joduforrn powder into all its recesses before incising the trachcu. As soon 
as the CAnuula is inserted, the exterual wound must be well mop|}ed out with 
a sjwnge soaked in corroslve-sublimsitu hjtion. Then it is dusted with indo- 
fomi, aud lightly packed with iodoformized gauze. In all cases uf croup 
tho external wonnd should not 

be sutured, as sutures favor re- ^ * 

tcntion. A small slit compress 
of iodoformized gauze isslipjM'd 
in under the flange of the can- 
nula before its fastening by the 
two lateral ])ieces of tnpe. By 
slipping iu over the gauze com- 
projss a slit piece of nibber tis- 
sue or oiletl silk, the dressings imd the patient's shirt will be protected from 
soiling by the sputa. A narrow roller bandage passed several times over and 
under the outer opening of the cannula will give additional security against 
accidents. 



Fig. 96.".Vrnin^niQnt of tbu poticut Ibr traoiwutom.v. 




Fig. &&.— a, 8Ut eomproM. n, Sbiiw in t'Um. 
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Non. — tTnnily children will sonietinoes nttempt the forcible remoTsl of the cuiuuU. Id 
188f) the author perfomicd crncbvotomr on a tioy twc-lvc years old. »hu, on rcgtinhig ODiudoa*. 
Dcss, «t ODcv tore uut tbe cannula fruiu the wuunil, breaking it< fuHtcnings to the flange, which 
RiBlined uttac'hc'tl to his nt.*ek. The family aitemlunt, au elderly geutlcnian, attpnipied the 
^-introduction nf tin* instmntcnt. Finally, durbig the violent atnigjjlett nf Ibu patient the 
cannula slipped into place, wbereu|>oa respiration, which liad been luborvU before, middenly 
ueaMxl altogether. The author reached the bedside by thi;* time, and at onoc removed the 
cannula from the asphyxJatetl cfaild';^ neck, rcatoring respiration. It »tu found that the canoula 
bad l>een Introduced upward into the oral cavity, iuitcad of downward into the trachea. AnoCb«F 
tracheal tube was properly introduced, aud peace wa« once luure rcf^toml, but the l>oy dird nb-l 
sequcntly of septica-niia, due to the wide e:itent of the diphtheritic afTeciton of the phanrni. 

Hix:morrh(tyi\ always* characteristic of an ovorhnsty and bungling opera- 
tion, can be guarded af^aiust by observing the rules laid down in the chapter 
on the teolmiijne of surgical dissection. Nothiug will retard the i»crforra- 
ance of trachculomy as effectively as the disregard for hajmorrhage. And 
every drop of blood spilt unnecessarily will proportionately diminish the 
chance^! of recovery, nut to mention the danger of t^tilTucatiuu from the 
entrance of blood into the lungs. 

Note. — The author once aaeistcd a colleague who in bis anxiety to open the trachea rat 
the ixtbmuM of the thyroid ^^Innd. The fnrmidablc hff-Tnorrha|;ri> following thi!< 9tep only IncteaMd ] 
the doc^>^'lt hai«le. do plunfzed the knife into the pool of blood and forlunntelj o^tened tbi 
tnidiea. TbepAik-nt n^pirnied a Urge quantity of blood, and would have flurclj been sufftx-ated 
but by the timely taming of his body faeo dowuwai-d. The patient, a boy of fCTco years, recvrered. 

As soon as the skin, ptaty^ma, and superficial fascia have been amply 
divided, tlie two groups of longitudinal muscles situated in front of tlie 
larynx are exposed. Sharp retractors are insert^Kl and the bleeding vessels 
are attended to, A faint white mark indicating the median line wiiero 
the mut^clcs meet, is incised, and the muscles arc taken up aud raised by the 
retractors as the wound deepens. 

Thus far everything is easy. The most diflicuU jwrt of the oiwration 
consists in the proper treatment of the isthmus of the thyroid frbtnd. 

The surgeon must decide whether to appmach the trachea from above or 
below the isthmus, and this decision dejx^nds upon the length of the neck 
and the sizc^ of the isthmus. In long, slender necks, the trachea iti easily 
exposed below the i^thmos : in short, fat necke^ witli a massive isthmus, the 
upper o|>eration is more appropriate. 

it, .Slteriou Thacheotomv. — Uaving chosen the upper operation, the 
surgeon must (ind his way to the upper part of the trachea, situated just 
behind the ii^thmuij, without iujuritig the thyroid capsule and its compli- 
cated plexus of large und turgid veins. To aceom])Ush this. Bosoms method 
affords an easy way. 

The deep cervical fascia divide* into two layers just above the snjjcrtor niari^n of 
the thyroid cinnd, these two Inycrs fomiin^ the ninin body of the thyroid capMilau ^ 
The point of division corre&p*>nd» exnctly with thv upper innririn of the cricoid carti- 
lage', which onn 1)0 easily identified hy touch. The nail of the left index finger fs 
placed agitinfit the margin of the oricoid, the palp of the finger looking dowDward, 
whereby the thyroid gland is protected, and the faHcia is opened by a abort traitftvem 
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iDoision rlir«cte<1 ugairiflt the npfier edge of the cartilage. At) soon iis thn is done, A 
Mont book can be introduced tliroagb the transverse slit bcliind the thyroid };tand, 
wlikh tLiiU o«a Iw drawn duwn with soiny force, expo^inj^ the two or lliree upper riu^rs 

of the Iraclieji. The author nevor krw this uiirthml 
fail, and, tu employing it, never was coitipcllcd to 
ont the orieoid curtilage for wnnt of ^paoe to limit 
the incision t^j t!i© trachea. (See Fig. 97.) 

A. IxFEHioR Tkacueotomy. — When the 
lower oponitiou is decided on, tlie two layers 
of the deep tvrvical fiuscia are successively 
— \\^^ UKi IA incised bet ween two forceps^ and tlius the 
I I ^H ^^ trachea will be readily cxp(>sed. 
I y-" iS| P^ Ijieimm of the trachea should 1m> done 

. J*V\z iJli ^b ^y ^^^^ flcalp*?l used for the first part of the 

y /"jlz ^H Eir 0|>eration, aud rather by cultiug than by 
J IS ^^ puncture, as the latter may injure the poate- 

/ rior wall of the cylinder. Before cutting it, 

t|T.-Diivni«i fli-mln^. r*Urir,ng t^p trachea should Ik." allowed first to adjust 
rw4 l»"d>. JitBi HlH'Vf it, corn;- itself iu ilei normal ponition, so that the in- 
fcrauiott of deep ccrvieul tiscia. cisiOH should l>e jdacod exactly ID the me- 
dian line. 
OmspiDg of the trachea while the incieiou is being made, bat especially 
hnsto in opening the organ, may lead to very serious mistake.?. It may 
hapi>en that the trachea is not incited at all, or, what is still. worse, the 
incision is phice<l laterally or even posteriorly on the tilted wiiid-pipo. 

Cabb 1. — Marjr R., aged five, il/iiy k-, /SS5.— Trticheotomy iK-rforaie*! by a col- 
league for lurjrngeul cmtip. The cniuiidaeuiiM not l>e kept bock iu the wound, and the 
patifQi was found by the author f^iifirfK-jiting, the iustrutnent Iving on thi.* out-ttidoof the 
^LfljRk. Ksamination sIiowinI thut the truehenl incision was pliiccl to the left side and 
Pfteteriorly, the traehea being tu it^ted and bent while the cannula waa in $itiu An 
anterior tracheal inci«ion was made, and in this the tube was retained withoat trouble. 
The child died of pueuitioniu. 

Cask H. — Uermann MiillenhAner. aged two and a half. Croupous laryngitis, 
Mmnh f7, 1881. — With the )iH>.i?*tanie of the family attendant, Dr. Hoae, auiwrior 
tracfaeotomv, on account of imminent Huffoeaiioii. The trachea wnsi exposed without 
trouble, but in cutting it o|)en too hastily it tilte<l around it;* axis, and the {Hiinc of the 
knife shaved off a aegment of the first tracheal ring. The tilting of the trachea was 
not Doticetl at firKt on account of the necesaary liajite ; but, as wion as It was discovered, 
the trachea was properly im^ided^ and the child ultimately recovered. 

As soon as the projter number of rings arc divided, the lips of the in- 
cision alioald be taken up by two small, sharp retractors. (iSee Fig. 18, 
page 40.) Hasty crowding in of the cannula is repi-ehensible, and may 
cause i-eriou.'4 or fatal mischief by det^ichirjg and pushing membrane down 
into the deeper parts of the trnchetd tube. Drawing asunder the tracheal 
wound will afford ample opportunity for free breathing, for ejection of blood 
and membrane or mucu^i, and will give the surgeon a welcome chance to 
inspect the trachea and to extract semi-detached membrane or a foreign 
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MiiiM exUofiag ba^wuid tnm Um wa^it of tb« moach. Tbe oot«r 
•kin «M ittved amA lirwffgfct logrth .t br a Gne of ttiietM. Tb« iDtoni6«oeDt cnbmu- | 
iDarj glaod* wm^ aha HMnfii< Uuntem^tod f t w tt j followed, bat a small fijtnla 
hwIumI Maud, €Bmspao£ng to tbe Middk of tlw inci MCii of tfae dieck, which, how. 
orer, cloeed after s few appBratinaa cf die tbermo-caaterT. The ooaUaction of llie , 
checfc was wrr cHrfaBy orercome by the faiwrtioa and wearing of wuodco wedgew, wlUrh' 
wera ftbandoMod to tfae tall of 18M- Dnrii^ the soiutuer a relapse of cancer had 
deT<le|»6d in Ifae deep aeoted aabtoaxiIUiy fftanda of the ri^lit «ide and in tbe Nibineu- 
tal ^Mid. SepUmUr £5, 18S^ — Tbe gjandolar awelUiiga were extirpated from b<iih 
meDtioDcd re^nna. Tbe complete rcmoral of tbe HibmaxillarT glands Deoenritated 
excisiun uf two iDrbea of tbe deep jugular t«il Tbe wound bval«^ bj tbe first inten- 
tion: tbe patient took Uu first walk twelre da^a after tite operation, lie remained 
free from the disease ontil Si-ptember, 1885, wbea a rather rapid swelling of the sab- 
maxillary glauda of the Ifft >ide was obtsrrred. Apparently the iDfection had extended 
to ibe (^poiite aide of the neck bj war of the diseased aobmentid gland. I'he uHpnal 
aite of tbe epithelioma in the cheek remained intact bj rehipae. Oefshtr SS^ lSSS.—\n 
attempt watt made to reuiove tbe frhukdular swelling uf the left !*ide of the cheek, bat 
it had to be abandoned on account of the wide extension and iatiltmting character ur 
the new frrowth. January 31, iA80.— Patient died of extension of the disease to tfae 
oerebmm. 

Had tbe first operation been nndertakeu at an earlier date, the respite 
•ecnred to the patient would have been mach longer. 

r&se [[. — Katie JobA, nfted thirteen. Mucou<t rrst of the left under ride of tlie 
toogue. decpW imbedded in the lingual ttsrue:}. and exteoding back to the b}'uid boae. 
Jfarrh SJ^ t883. — Delitration of the left lingual nrtenr fnim an external incision abora, 
the hjoid bone. Wbiteboad's sp<TaIain being inserte<l, the tongne waa transfixed and 
secnred by a ittrong fillet of silk. By ttiis it was withdrawn, and the cy>t waa eaail; 
extirpated from ita bed by means of scissors and forcei*. Care wh.* taken not to graap 
the ryut with the mon.4e-ttK>th forccpA, which acrrcd only to hold aside the mnacntar 
tlt.Hue of the tongae. Minimal lurmorrboge was nbwrved. The wound wan alitched 
with fine AW througtiuut ii» entire length, a few tbrewl^ uf catgut being inserted inlo 
ita up{>er comer for drainage. Both wounds lieide^l by primary union, and, April 7th, 
th(* patient WU8 di^charge^l enroll fn^ni the Gerinun Hospital. 

Cask III. — Adolph Bdttgi'r, cooper, aged forty-two, a Ptreiinous wimker and hard 
drinker, Itad contracted an epithelioma of tbe right anterior margin of the tongae, ex- 
tending well forward to the gnma of tho canine tooth, and involving tbe intervening 
part uf the fliwr of the mouth. No intumescence of the lymphatic glunrli* onuld he 
made uat. Augttai £8, JSS3, — At the (ierman Ilospital tho right lingaal iirtery wa* 
d(*ligate4l. and the riuht htilf of the longne was excised by the aid uf furcefis and >cti» 
■ors. A iiuirpbine injectinn had been ailministered bel'ore the operation, and aniw- 
thesia by chloroform was not tarried to insensibility. Hicmorrhago was very moder- 
ate. In excising the door of the month the bleeding whs somewhat profuse, and a 
large nutnbor of spurting veasels had to be tied. The resulting wound woa packed 
wiib iodoforinized guuzo. Xo fever or iufiiimmation followed, and the power of deffln* 
!lti(»n wn» re-established on tbe third diiy. The patient left the hv*\ on September Otii, 
tmd Ociolier l»lh was di'-charged cureiJ. In February, I8ft4, the disease returned on 
tbe inner nnpcct ot tbe gunia. Mnreh 10th. — Three inches of the nlvenlar proceai of ' 
the horiziiiitnl piirt of the lower mtixilla were excised, together with the entire cicatrix. 
Cure was delayed by necrosis of iIk* remuining portion of tho Innly of tbe Jaw. April 
tfWA.— Tbe soitiestrntu was cxtraoled. May W, 1884, — Patient woa discharged cured 
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BcPoTeml. Dktl. 

Aspbjxia from entnuici' of blood into tnchea j l 

' ** niftlifnniit goitre 8 

•* " foreign body in right bronchus I 

** " ftrUirial hipmorrhugL' inio a ixmoil ab«ce«ti 1 

" *' chloroform 1 

Df»pnipa frum cii'BtHcinl cttcnu^is of bronchus 1 

** larj-Dx I 

" " '• '• '• |.h4rynx ..,,,.., , I 

** " IriDphoaarcomaia of uvvk . . . ..•••*•«•«««. 1 

" " Karcomn of tunail and ncuk , ,.,....i I 

" laryngeal imnor S 8 

** " forcipi boily in trachea 1 

" " " '■ ** Unrux 3 

Preliroinanr tracbeotoiny 2 

Total 13 9 

Of tho two casos ojw?rat^ on for tJic entrance of blood into the 
larynx, one ivcovered (^ee Case IV on page 90) ; tlie other, where liiemor- 
rhajre came from a snicidal gnnshot wound of the base of the skull, died 
of the cerebral injury. 

lu two ca^es the openition was done for threatening asphyxia by grow- 
ing malijjnatit goitre. Both died : one from collapse ; the other from 
coma, produced by acuto alcoholism or traumjitic delirium (see Cases I 
and il on page 113). 

In one case a.«phyxia, caused by haemorrhage into a cervical abscess, 
neccssitjucd the o|>cration. The i>atient recovered {sec Case HI on 
page 231). 

In two cables tracheotomy was done without success for deep-seated ste- 
nosis of the air-ducts. 

Odu concerned a mitn of forty, in whose left bronchus post-mortem examinution 
l'I«T«aled It syphilitic oirntricml >)t^TU)$)i*i. The other hroucbtis was foantl compressed 
hy acute swelling of a bronchial lymphatic glntid. 

The other cose v&s that, of Fre<I. Pcckory, iige<l one« who exhibited symptoms of 
a ^ruwiutf tracheal fleiiosis yrinripnUy ftft»t meting erpiratifti. Tlie case cume, 
March 6. l8Bfi, under the iiuihor's care liy tlie kindness of Dr. Holdt. Tracheototny 
was dnue at the Geruiuu llospilal without relief. The child died of pneuiiioniii March 
loth. On autopsy a brass tronsers-biittou was found iuibwlded in uld cicatricial 
tis.siie between trachea and fpcophatrnfi, midway between the cricoid cartilat-'C* and the 
bifhrcatioD. An open comrauniciitinn existed between the two tubes. The button was 
h«;ld iu place by a riui of cicatriciiil ti^'sne in the (E^iopbagus, and projected downward 
with its free lower mar^^io like a valve into the lumen of the trachea. Thus inspira- 
tion found no impediment, but on expiration the valve was ruisied, and oxpirution- 
trteuo»b was the result. 

In one case syphilitic stricture of tho fauces indicated the operation. 
Patient survived. 

In Bve cases tho trachea was opeued on account of the presence 
of laryngeal tumors. Three survivcO, and two died of septic pneuuio- 
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of 104" Fflhr. April 6th. — The critical condition chtuigcil for tlje better, and hy April 
ISili tlie (>BlieTit Itift tlio Iie»i. To jivuiil vomiting prcMluced hy the fr**fiuent introduc- 
tion of the stoiiiftcb-tubo, this whs ciirriod in thrniigti the nostril and loft tn jiifu witb 
evident comfort to the pulient. Tht; wound contriict«d rapidly, but io the middle of 
May relapse appeared in the pharyni, which ended the paiiunt'» eiif^tenee in Jnne, I8W. 

The presence of the tampou ciinimla iii the trachea, elTectually slmtting 
ofT the pussifaility of the entrance of bloocl into the air-passages, made this 
otherwise very bloody liiid forinidiible operation comiMirativcly ea«y uixtl safe. 

Ca8R VI. — Mr. Jobepli T., wholesale liqnor-dealer, aged sisty, a wnoker. h«d been 
nutfering for tvelvo years frnrn opaline patclies of the tongue, two of wliieh, tUtuatcd 
on the left side of the or^an, developed, toward the end of 1886, into vpitholiomata. 
The otlierwiw well-nonriMhed patient aufferetl also from clironic interstitial Dephriti», 
as ovidciH'i'd by the presuiioc of albiifiH-n and liyalino and fine pranular (*asl« in the 
urine. Feh. 10^ i^.*f7.— The left Ungual jjJtcry was dcti^^attid onder chloroform anie«- 
thcMiti, The tonfrue waj* t<ecured by a !<iroiig Hlk'tuf silk, and wa» withdrawn from the 
mouth. A f;tra)ght Peastec's nt-cdie war thin carried into the bottom of the ileligntion 
wound, and was thrast throuKh the middle of the bami of the tongoe just in front of 
the epiglottis into the oral c^ivity. One end of a platinum wire was pasted throng the 
eye of the m't-ill>, withdrawn through the wound and disenpai;etl. The same needle 
wat* rtiutrodui-ed by the wound into the oral cavity, emerging this time just alongside 
of thi* loft iintL<rior iillltir of the faueL*s. The otht-r end of the wire wb8 brought out 
by the newlle through the external wound. Thuf", one half of the base of the tongue 
was included in a loop, and, the wire being connected witb a galvanic battery, was 
singed through without ]osh of blood. Afler this the tongue was divided longitwli- 
nally by the ther mo-can to ry in two unequal halve8, and finally was severed froiu it« 
connections with the floor of the mouth by the same instnmient. A few spurting 
arteries had to be tied otf during this last step of the ojteration, which w'aa complett-d 
within the time of forty minutes. The hajuicnrluige was really insignificant, to which 
cin-uinstance is to bu mainly attributed the rapid recovery of the patient. The ontl 
wound was packed with io<loformized gauze, end the external incision was dressed in 
the nonnal manner. The temperature remiuned normal throaghoat, and feodlng by 
tube was discontinued on the third day. The montli was irrigated every hour witti a 
1 : 1,000 permanganate of potash fioiution, until February I8th, when the packing cnme 
&way. The wound appeai-ed clean, and rapid t'ontraction was manifest Feb. S5tk. — 
The external wound waa firmly healed. March 8th. — The oral wound was closed. 

Nora. — Id preparing iodoformized gauze for use ia vounda of the oral cavity of citleriy 
subjects, care niuit be taken not to sprinkle too much of the cboimcal apcn the gaaac The 
Hurpluriof iodoform nhuuld be rinsed out of the meshes of the fahric,wlili;b should be tinged just 
a very faini yKllow color. 



Vm. ULRTNa&AL OPERATIONS. 



1. Tracheotomy. — The belief that tracheotomy ia an ctuiy oporation is by 
no meanH justilied by the authorV experience. Occa-sionally, on a slender 
neck, and when there is coDi]x.'tent assistauco to be ha<l, it is a le^iniplo 
enough procedure. Bat in most case^, especially on children, it calls for 
the best qnalitiea of an experienced and cool surgeon. 

The necTsiiity of tntcheutomy huviuK become manifest, throe require- 
ments are to be fulSHod. First, infection of the wound haa to be avoided ; 
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Becondly^ annoccssory htpmorrliHge bos to be guarded aguiiiiit ; und, thirdly^ 
the tracht»a bas to be properly incised, aud the caunula properly introdnced 
and secured. 

Tlie risks of the operation uro not inconsidcrabio, hcnoc intubation of 
the larynx, a much simpler, ciwier, and nioro pl»yj^iulu;;ical ])rocedurt'. mu!?t 

be declared to be far prefenible to tracheotomy 
where ita ap])licatiou is proper, as iu croupous 
laryngitis, 

For the romoval of foreign bodies and in cases 
of tumor of the lar^mx, tracheotomy will remain 
the proper measure. 

Avoitiance of infection of 
tlie wound from within or 
without i*i an ever imitortant 
niuUer in all litryn^eal op- 
enitious. But it is f^pecial- 
ly imiwrlant, and also more 
difticnit, in cases where tho 
operation tfi done in the pres- 
ence of an infection!* proees*, 
as, for instance, dijihtheritic 
croup, wliero the extension 
of the septic condition to 
the external wound signal- 
izes a very jpTive complication of the otherwise precarious state of the 
patient. 

The aseptic rules laid down in procedinp pnrtf^ of this work obtain to 
their full extent in laryngeal oporutious. Infection from witbiii must be 
guarded against by careful cleansing of the external wound and inibbing 
iodoform powder into all its reccs-ses before incising the trachea. As po^tn 
as the cannula is inserted, the external wound must be well mop[>ed out with 
a sponge soaked in corrosive-sublimate lotion. Then it is dusted with iodo- 
form, and lightly packed with iodoformizcd gauze. In all cases of croup 
the external wound should not 

be Buturcil, as sutures favor re- ^ ® 

tention. A small slit compress 
of iodoformizcd gauze isslipiri-d 




Fw>. y.'i. — AmuiifL'iitftit III" tliv |>oltt;ri1 I't tiMcli.-i4oiny. 




Fill. 96.-4, Silt oompreM. n, Same in tUn. 



in under the Hangc of the can- 
nula before its fastening by the 
two lateral pieces of tajK*. By 
slipping in over the giiuze com- 
press a slit piece of rubber tis- 
sue or oiled silk, the dressings and the patient's shirt will be protected from 
soiling by the sputa. A narrow roller bandage passed several times over and 
under the outer opening of the oanuuia will give additiomd security against 
accidents. 



I 
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ted pApillonmtfl nnd searing of tlieir ba»e by the thermo-cauiery. Auyuat StM, — 
External wounJ tioalerl; voico much improved. 

Cask III.— Julius Mevvr, peddler, aged thirty nine. Kecurrent stenosis after tntche- ' 
otoiiiv (flee ease on page 106) dune, December 18, 1886, for the reinovul of ii fureifi:n ImhIt 
and g-nmiiliiina fruinthc hirynx. Jititunrif i7, W57,— Litrynpofissure. M«Mierale return 
uj'the Ufvv-growtli iihoiit the defect of the mueoiit* iiiemhnine in which the uiid of the 
wooden splinter hud been found imbedded. The probe was tntrodueed into thn npcr- 
tare^and penetrated downward and hnokward to a dUtnm-v of three fcmrth^of an inch, 
thin piis exndiaK from the sinutt. Intense swelling and hy [terieniia of the entire muoou« 
membrane and ^iibuineons ilH^ue wi<re note<). Pericbondrili!» was diii^nO'<tieal«d, iukI 
a tracheal tube waa left inserted in the wound. Tlie patient rcmlily recovered from 
the operation, but subse(tuently could uot get along without a rannula tilt June. 1847. 

Cahr IV. — P. Lewin. LaryngoHasuro and uxtir[iaitonof tiilierciilnr tumor of Inrynx. 
Sab^qiient 1 a ryngo plasty. Slh; *'?Cew York Medieal Record," April ti, l^HO. 

Cask V. — ['anny Knpfer. aged sixty. Chronic sni»piirative pericbondr^li« with 
pfirtirtl neiTosift of tIiyroi<l c.irtilage. Laryngofi«*ure ( >('lober 25. 1^89. al Mount .^inai 
UospitjU. Lj»rynpeal fistula closed by larynffopliwty February 14, 18'.«t. DiwhargiHl 
cured, March, 1600. 

3. Extirpation of the Larynx.— There is no doubt in the uutbor*s 
mind that piirtjal or total extirpation of the larvnx for malipnimt new- 
growths, if done riirli/, is the correct treatnic?nt. and will (w successful in 
direct proportion to tlie readiness and thoroughness with which it is done. 
TliiH view is in full accord with the accepted princijiles of the treatment 
of malignant neoplasms of alt other rc^nons of tlie body. The large rate 
of mortality reconled f=o far after extirpation of this organ is due in a 
great mea.sure to Che fact that the step was resorted to mostly in hopeless 
and desperate cases, in which endolnryugeal therapy had utterly failed to 
give relief. Ilow the precioud opportunity is lost of rendering ^substantial 
aid, or even securing durable relief, was illustrated by a famous ciise which 
not long ago engaged the interest of the whole civilized world, (icnerally 
the course of events is ns follows : A laryngeal tumor of doubtful character 
being noticed, its cure is utteraiited by necessarily imperfect and snperiicial 
endolaryngeal methods at removal, which, however adequate for the treat- 
ment of benign new-growths, arc unquestionably unreliable so far m the 
eradication of a malignant neopUwni is concerned. The repeate<l employ- 
ment of caustics or the application of forcejw will not only fail to eradicate 
all the elements of evil, but. on the contrary, will serve as a stimulus to the 
rapid extension of the malady to the unaffected parts of the organ. False 
holies thus raised by professional ignorance or cupidity arc not only doomed 
to disappointment by unmi.stakable recurrence, but the chances of relief an? 
marreil by the further dissemination of the infectious elements iu the dis- 
caiwd organ itself and to the pertinent lymphatic glands. 

The earlier the operation is done after due cptablishment of the diag- 
noBis, the ]css mutilating it need be. Unilateral extirjiation of the larynx 
is far less dangerous than the total removal of that organ, and. as a num- 
ber of 8ucces,«ful caA's testify, even a fair degree of phonatiou, together 
with uniinjiaired deglutition, may be ])reserve<l by it 
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CjL£K I.* — Pinil Hfilin, luirlK-r, agi-d fifty. Soremher, 1870. — Iiitroasing (lyspliagiu. 
Dr. E. GrueninjrdiiigiiosticatLtl an elevated nicer of tlie nize of a lialf-dollar coin, oecupy- 
in)C thtf dtfpredsiun Ixmnded by the ri'^Iit dido of the base uf the epiglottin. the right cide 
of the ba*e of the tontrav, ami the ri^ht wull uf the pharynx, a tjite oorrcj* ponding to 
that of the glosso-epiglottie and ury tcnu-opiglottic folds, and tnore particularly to thut of 
the ainus pyriforiiits. The mucous covering of the opiglottit) was seen to be tbickene<1 
and t'OiigeHte*]. 1'he cervicul glandn did nut appear to bo allocted. No evidenoti of 
syphUia could bo elicitod, cither frotn tbe hif»tory or from the physical exaniination of the 
patient, excepting a moderate d(.<gree of onychia, characterized by ronghening of the 
Hnj;er-naiU. In the c^unie of the treatment it became eviilent, however, that this K-tttor 
tr<»ub)c wiu dao only to the fiU'L tliat, iu pnriiiiing hiii trade, hiit lingerie were nuieh ex- 
posed to the action of soup-lather. 

Anti-t^yphilitic treatment n'A& inntitiited and r<Mitinued fur Hoine Time with apparent 
l>enetit, the patient regaining to a certain extent the ability to iiwullow. The iinprove- 
nMnt was, however, merely temporary: the dyspliatfin retnmed. and the patient aoon 
bewail tu suffer from the intinitimi tlmr< eii^t-ndered. 

Preliminary tracheotomy was jierfurnifcl Janimry 18, 1880, at tlio German noH[iital. 
March 5, iASW.— Unilateral ex.-iection of the lurynx was done with the able assistance of 
I>rs. Gruening, Bopp, Leffert-t, and lir. Dcgner, the house -surgeon, to whom groat 
credit is due for tho skill and patience exhibited in the ditficiilt niid trdintis arter-imui- 
agemcnt of tlie «wc. 

An incision was carried fnim ihe median line of the hyoid bone along its upper 
margin outward to the extent of lliive inclie-, exposing the right lingual artery, whirli 
wa^ Ugatod. A suruud ini'ijiiou wa» curried downward from tbi- starting-point uf tlio 
fir»[, in the median line, t<i the ojieningfor the cauimla. exp(>!«ing the anterior i^urfare of 
tbe hyold bone and larynx, and the tlap thus formed wtxa disifotted up with all the 
nndcrlylng fwft parts and turned uutivard. Trendelenburg's tampon-cannnla had been 
fitt*j<i into the trachea. The right haif nf the Iiyoid bone was then exHocfed, a double 
ligatnre placi-d aronnil the superior laryngeal artery, and t!io same divided. The crico- 
thyroid ligament was cut across, a pair of bone scissors inserted into tho larynx, and 
the thyroid cartilage divided in Ihe median line. Trendelenburg's tampon cannula did 
not fulfill the requiremeuts owing to a teak in the iutlated bladder, so that blood man- 
aged to find lis way into the trachea. An attem])t to make it serviceable by winding 
layers of moistened gauze arouiul the cannula was unsuecesshit, and during the rent of 
the oiMiration it became ue'-ewsury to fill out the lower part of the larynx with small 
ftponges. The interior of the larynx was now expctt-ed and sIhavlmI an oval tumor, of 
abfjut the size of a pigeon's ej^, situated in the substance of tbe right false v«>cal cord, 
inrolviug the posterior half of the true vocal cord and the small cartilages belonging 
to it. The right half of the thyroid and the whole of tbe arytenoid cartilage were 
now dinscoted np and removed, together with the whole epiglottis. Tbe pharynx Iieing 
thus exposed to view, its entire right side was seen to be diHcased, and was removed, 
together with Iho right tonsil and the lower half of the right pillars of the palate. Thy 
bofle of the tongue, likewise involved, was dissected up on the right **i<!e with tho 
sotlpel, on the left with the tliermo-cautery. The biemorrhago was insignificant, and 
the patient rallied promptly after the operation. 

One of Tiomann'fl excellent soft-rubber tnbea was introdnced into the (psophagns, 
the woand thoronghly cleansed with a ten-per-cent solution of zino chloride, und the 
whole eavity j)nelced witli moistened balls of c-arbolized cloth. Tho edges of the hori- 
2UQtal inciaion were then united by catgnt sntnres. 



•" ArchivM of Laryngology," vol. I, No. 2, Jane, 1880. 
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The (Bsopliagettl tnbo waa remnrkaltlj well toleratt'd, and the patient^it nniiriKhmeiit 
waii jifitiflfactitrily ellecttid Uiruugli it during tbtj whole coiin»e of the trt;attiietit. 

The dres^tnfj was ehnnfrod onre ererv twenty-tour hfvars. 

Or the tifth day after the opcrntion the patioDt was well euough to tfit up tn % 
chair for an hour. Three days Ititcr ho cuidd asi'etid a flight of stairs in being removed 
to Hnnlher room, and a wctik later he i<pi>nt most of his time oat of bed. Rt the l«t 
of April, twenty-six days after the operation, he took n walk in the garduo, ood hu 
weight had increased hy 6} poitrids. 

The large cavity contraoteij rapidly, and finally became a ranal, boaiMled on one 
side by the rcmaiuiiig half of thi* larynx, on tlic other by a smooth cicatrix uoiting the 
Bkiti with tlie iiiucouB nieiiibrune of ttie posterior wall of the pharynx. 

On the 2lUh of April the patient mode a first attempt to speak. When the tracheal 
tube wot) closed, he could converse with a hoarse, dull voice, <inite uadible, and eiuily 
nnderttood at a di^ta^ce of from two to tliree yards. His ability to swallow baa in a 
measure been recovered, but he preferred to use the (esophageal tnbe, to which he had 
bccomo acou.'itomed. By the 5th of May he hitd gained 1^ pounds in weight. 

The patient continued well until February, 1881, when he contracted an acot* 
pleorlsy, to which he succutiibed rather suddenly on account of fatty heart. The speci- 
men of the larynx gained at tb& post-inorteui exaiainatioo showed absence of out stga 
of a relajise. 

The innior was found to be an adeno-sarcoma. 

Case II* — Henry O., porter, aged fifty-seven. Rebellious boarseDess of 
montttB^ standing, with inereaning difficulty of deglutition. Marked lo»s of fi«aih 
power. March 16^ ISSS. — When the patient was direct<.*d to the author by Dr. 8. W. 
Gleitamanu, a deep-seated, nearly iuiniovable, hanl, glandular swelling of tho size of a 
heu^s egg was noted in the letl submaxillary triangle. Endolaryngeal inspection 
revealed the presence ofa smooth, pftle tumor, the size of an almond, commencing in ttie 
left glosAO-epiglottidian fold and extending through the substunco of the lelt vo<ial 
curtl iutv the ary-epiglottidtun fold, to teruiiuate in the arytenoid cartilage with a knob- 
like protuberanre. Miireh ISth. — Chloroform being administered, the disea^rod gland* 
were removed. Tlie sterno>mastoid was found partly involved, and tliis ttfig«Uier 
with a piece of the interna) jugular vein of about one and a half inch in length, waa 
removed in one raoHS. Then interior tracheotomy was perfonned. The wound bealod 
kindly, except where the tnobenl lube was IiM'ftted. and April '27th, under chlorofiHia, 
the left half of the larynx was remuveti. A tampon cunnuU, made by George Tieinana 
& Co. after tlio author's directions, was inst-rted and suitably distended so as to pre- 
vent tho entrance of blood into the trachea. After tliis an incision, cointnenoing at 
the npi>cr notch of the thyroi<l citrtilage and extending to the lower margin of the 
cricoid cartilage, laid bare the larynx in tlie median line. To thio w:ls added anotlwr 
incision, coTnmenctiig in the upper angle of the fir^it cut and extending honzootally to 
the anterior margin of the left stcrno-inaHtoid muscle. The crico thyroid ligament wa* 
split to admit a strong pair of bone-pliors for the division of the thyroid cjirtilaj^e ; bol 
it waa found impossible to perform this act, as the strongly inclineil position of tilt 
cartilage did not jtcrmit an effective handling of the instrument. Therefore, aooaa 
wa« gained through an incision in the tbyro-hyoid ligament from above, and in tlib 
manner an exact division of the calcified cartilage was successfnlly effected. After 
this the epiglottis was cut through lengthwise, the left half of the crico-thyroid liga- 
ment was dtvideil. anil the snpeHor thyroid artery was incliide^l in a double ligatara 
and cut thrnugh. The most ditlicult part of the ofwration consisted of the diaaeetiOB 
of tlie lateral i>ortions of the larynx and pharynx, closely adherent to the caroUd artery 

• •* AnnaU of Surgerj," January, lft86. p. 20, 
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br cicatricial tissne^ cnitaed b; the extirpation of tba sobauxUUnr gUoda. Shallow 
iorinona, ranniDi: paraUol vrilb the coDr§e of the cATotid arterr, were caatioaslr maile 
one after anollivr, nod the ditficalt task seemed, almost completed when MddeoJT a 
powerfnl jet of arterial Ulo«>d welled up frocB th« boUoiii of the wound. The bleeding 
point was easily secured in a pair of artery forcvpa, and then it was ascertained that 
the trunk of the superior thTroid arterT- fdoablj lifted further below prior to this) 
had becQ cut awar on a level with its inoecnUtion into the carotid. A catgut lies* 
tar« was appltetl around the main trunk sboTe, another below the artery forceps and 
when the instmrnent was removed s round bole in the side of the carotid became rish- 
ble. The remaining aithe«tonfs eorT«(!prinding to the lateral portion of the pharvnx oo 
the left aide^ «>iild now be easily dissected out. The tampon caainilA vaa removed, and 
it was foDnd that no blood whatever had entered the trachea, A soft tube was in- 
erted into the oesopha^pts, the wound wa« loowty packed with iodoformed gauxe, and 
ikn uriliiiiirr tmcheal cannula was left in the lower angle of the tracheal wound. Finally, 
the horizontal incision wan closed by a nnmber of cattmt ^utares. The duration of the 
operation was one hour and three qnarter*^the nnie^thesia throoghont undisturbed. 

Mirro!^;opirul examination of the new-growth by Dr. L. Waldstein gave the dia^ 
ooKid of alveolar sareoma. 

The yabseqiient course of the wound was very satisfactory and free from fever or 
suppuration, the |>atienc's only oompUiint being a rather profuM itecretion of laliva. 
Nutrition WAS carried on by the fssopbageal tnbe, the patient cobsnmiog considerable 
quantities of milk, eg^x^. and an emulsion composed of beef-tea and crashed boiled beef; 
finally, a generous supply of good wbi«ky. 

From May Ifttli on, the isaophageal ««und was intrtntnced twice daily for purposes 
of nutrition. On Mav 13th ibe Craobenl cannula was abandoned. On the »ame day 
tlie innermost layers of the iodoformed gauze packing became detached, and were 
rcplace<l. The entire wound was found to be in a vigorous process of grnnulatiou, and 
was considerably e«>ntrHrted. 

Maif 15th. — The p-iticnt swallowed a small quantity of coffee. 

J/iay ^/A.— Sutures were removed ; wound fimil v united. Inereat^ of body weight 
foor and a half ponndo. May 31»t. — Patient was di^tcbarged cured fn>m the hospital. 
goTMl deglutition being noted. Jun« ISth. — Removal of a small, suspicious gland from 
the left supraclavicular space. March 13, ISSO. — Hcmoval of an enlarge<l lymphatic 
plnnd from left suprahyoid region, .'^ince then the patient rfmaine*! well. alten<ling 
to lii») laborious occupation, lie could »peak with a very nu'liblc hoarse iutontition. 
The right vocal cord performed its function nonunlly. In March. 1^7. relapse 
appeared in the cicatrix about the initertton ot" fbe stump of the epiglottis, for which 
aobhynid pharyngotomy wa* perforTne*l, April 22, 1887. at the German Hospital. A 
portion of the cicatrix, t^rgcther with a section of the l>ase of the tongue, was removed. 
The external wound was united by three rows of superimposed catgut sutures. Oeg- 
lutition wiu< hanlly di^tnrbed br the operation; tlie external Mround livalod by mlbe- 
sion. and. .May -^d. patient was diwhargod cured. 

Id b*»th of the preceding cases decided alleviation of the patients' 
wretched condition and an andoubted prolongation of life were achieved. 

ZZ. GOITRZI. 



The awptic method and au improved technique of difwection have 
materially redue^^d the formidable periU of the surgical treatment of goitre, 
justly dreaded by old-time practitioners. 
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uia, due to aspiration of the int4?use]y fetid Hecretioa uf the ulcerated 
tumors. 

Preliminary tracheotomy u-as done twice euccessfully before extirfiation 
of cancerous tumors. 

Ill unt: ca,-**! the tmchfa was opened on account of acute a-sphyxiu oeeu^ 
ring during chlorofijrm ana^slheaia. 

Cask. — Cnderaized hoy, ageJ nineteen. November W, IBfiQ. — ^At Mount Sinai Hop- 
pital romDval of an t'nariiiou^ L-ongt-nital teratoma uf the i>ccipita] region under cliloro- 
form. The growth had becorjie sarcomatous, aod t-xtcnsiie tnvolvi-ineot of the cer- 
vk-al gloutls of both miles was jireseiit. The piitient hud to Iw |>)aco<l in the prone 
pottitiori, and ihis and his generally weak state, together with the eDeroaehiueiil on 
K\\^ tru('l]<.'a by die tihinduhir nnt'llings produced u»phyxia tnwnrd the end of tlie oper- 
ation. As artiticial resjiiratitui did not tHMJin to produce any effect, trHcheotomr wai 
performed at oiico, and rcfjiiratiou was restored. While the [tcdicle of the tutnor wbh 
being detached, it was noted that resjdrution had again ceased. The cannula was 
found outside of the tracheal wound, from wliit-h it was allowed ro slip by tlie 
Bssitrlaut intnisted with the nan^o^is. It is fair to state that deuth wa!> very likely 
due to exhaustion or ctilUfise induced by the shock of the formidable o[>erat)on upon 
the tniicL emaciated patieut. Ho was a lad of ninetefu, but looked like a very oickly 
child of ten. 

In one caso increa.sing filcnosisj. caused by tlie presence of u di.-pmpor- 
tionately amall tumor, indicated the operation. 

Oaax. — Julius Meyor, peddler, aped thirty-nine. Previous history pointed at th» 
Imltfineut of a foreijin body in the a*6oph»gus wilb ily&]dia}.nii. which *^^outJ(ueou^ly 
diitappeared. (Jradnally, however, increasing dyspnoea supervened. The lartn^ 
scope demonstrated the presenco of a small irrejnilar tumor in the larynx, the aize of 
which did not seem to ex[ilain the intense dys.puu>a. Tracheotomy was done Dwero- 
ber 18, 188ti, at Mount Sinai Hospital. On int-i^ing the irnchoa above the thyroid 
hody, a grannloma occupying the posterior and hiteriil as|»ect of the larynx jnst l»elo» 
tlie vocal chfirds wiiN exposed. SurroiiiuliM] Vy thi^ mass wa." fcnind the point of 
uoodcn skrircr^ one iuc-h in length, its eiid-^ being imbedded in the iniKHiUs nieiii 
brane. T!ie cricoid cartilnpo was dividod, the l>ody was oxtracled, and ihe gmau- 
lonut was excised. Dec. £7th. — Tracheal lube was removal. (For continuatiun. «» 
Case III on page 108). 

The following histories of the removal of foreign bodies from the air- 
pneaagea conclude the scries of tlie author's nou-croupous cases of tra- 
cheotomy : 

Cask I.— Clara V'.. aged five .ind a half. .V<iy SX^ Iftff7.—A foreign body entered 
the larynx of the patient, cansing intense fits of congliing and transient attscks of 
choking. A number of tmsiiccessful attempts at endolaryngcal removal of the bmly 
were made the .<tame day. Finally, the bmly became lodged in the right brunchav, 
nhei*e its presence was made out by the sibilant noiso heard near the bifnrc«tii)B 
and the absence of normal respiration sounds over the entire right lung. A short, 
hacking congh. moderate dyspnoea, and noi\v respiration 8erve<l as con-itant remind' 
ers of the impending danger. June l^t/i, — During a coiiirbing i-pell, suddenly an 
alunniug a>phyctic attack set iu, Ibllowtd by dysphagia, aphony, hoarse, croupy 
cough, and distressing dyspncca. Marked laryngeal stridor and diminished respira- 
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drawn oeide. iJrainagis suture, and aseptic dressingsn. The wuuiit] liealed« with Ihi- 
eicoptioti uf Uie dpaina^e-traokw uniU*r the lirst ilrefwiiij^, which was chan^reil on Octo- 
ber 19th Some h»arsent.*fli(Uuo to pareais of tiiu ri^jht vocal uorii jicraistud for ttve 
months, bat oltimatolx disappourcd. 

Trachfiotofiiy for yttitre is one of the most formidabk; tasks the Rurgeon 
' nmy be ciilled u|>ou to perform. It was twico tlie author's duty to under- 
take this procedure for oxtreme dyspncea caused by lualigtiant tumor of the 
thyroid gland. One case wascompliuatod by mitral inHUtlicicuey and acute 
I broncho-pneumonia, and ended fiitally. In the other one the supra-sternal 
I portion of a very large tibro-saicoma of the thyroid gland had to be first 
! cxtiriMited befoni access could bo had to the tracJiea. This case also ended 
k-tbally. 

I GuB I. — Rosa Gattmann, widow, aged thirty-six. Lar(;e nnd (crowinK orijrinally 
par^DL'hTniotou!), Inter suronmatoii^t, subwtprnal ffoitro of five yeur*' stnndinjf. Mitral in- 

j satfit-ient-y and severe acut« hroncho-pnuuiuonia, I>r. S. Koho, who referred the patient 
to the outhor, dui^rnosticulefJ pjiriilyttis of the riffht vin\'tl cord. Xnrrmbcr lly 1S70. — 
Patient was adtiiilt4.>(] lo Gt^rtiutii llo^ipitiil in u very exhausted euiiditidii. After eupioiis 
ddtnalatioo trachcotuui v was performed. Only a very small amount of etlicr watt admin* 
istered for the culane(tUH incisiou. I)in«ion of the goitre by the thermu-cautery was 
tried, bnt had to bo i^ren up on ac-cuinit uf the slownottH of the pnKx>»u) and the ^rvat 
hrtrmorrhaire from the enormously difltended veins. The expedient of at tmnc takinj; 
up and tiruily retracting the UiviikHl tissue* by large, foiir-pronjreil, sti;irp huok^, proved 
nK>re efficnciouH in checking hiemnrrhiLge. AVitli a few rii|itd Ktroketi the trnehfa was 
expo^^eil /md opened, and, a large-siKed soft catfieter being introduced, respiration be- 
came well uAtablidlied. But a few ininuteii aflerwitrd patient expired. 

Cahe it.— Elizabeth K., aged sixty-two. A vi?ry fat woman, with n small ptilse, 
siifTering from extreme dywpntwi due to the presence of » very large ami hjird supra- 
au'l infra-stt'rnal fibro-»arooinat'>iiA goitre. AwjUMt S.I, IHHS. — Exlir|mtioii of the 
supra- sternal part of the swelling with subrieqiient trachyotomy, for which a specially 
constructed cannula wilh a long tube whs used. Kelief of dyxpnoan. (_'opiuus stimula- 
tion was employed by the f.nruily tittendant to mu-ii nn eitunt that in the night of 
Aogust 21tli the pntiont became boisterously drunk, and died in a soporous condition 
nnder the •tymptomf> of acnte nlcoholum. 

X. AMPUTATION OP THE BREAST. 

In preantiseptic practice the rate of mortality obserred after ampnta- 
tioii of the breaiit. mainly duetoaccid<Mitul wound complications, was nearly 
tt< hiirh as that of major ataputation of Iho limbs. 

The notable depression of the death-rate that has tjikou phkce since ia 
directly due to cleanlier methods. 

The absence of a pro[M>rfionate decrease of the death-rate, caused by re- 
lapse of the malicrnant ^owth.s for wiiitdi the operation is performed, is to 
Iw attributed to the tardinesH of the genenil practitioner in advising and 
urging early removal, and the unwillingness of the patients to heed timely 
ad rice. 

In view of the fact that over ninety per cent of all mammary turaora 
arc caroinomutoiis, the benefit of the doubt belongs to the view which urges 
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Dnt<;(] iiapinoiimtft ami souring of their base hy t]ie tliemio-caatery. August Sth, — 
KxU-rhal woiitiij heuletl; voict niucli iriiprovutl. 

Cask JI[.— JiiliiiN Mever, pttldler, aged tliirt.v-niiie. Hetarrenl ^Ufn<>«iB after trncbe- 
otouiy(8cccascui] page lOti) done, Uocemt»erlS. ISftfi, for the remoral of a fort*i)rn UimIy 
nnd ^rnnulonift from the Itirynx. Jijuuary :?7, 7^^.— Larvngofissnre. Moduralf roinrn 
of tlie riew-growlli jiliout t!ie doffct of llie iiiiicutis tnombruue in which the etid of iho 
woudcii lapliiiter had lievn fmind irTih>.'dded. Tht- probe wa^ introtlntcil into tlit)« Hjier- 
ture, aud peuylrated downward and hiiekwanl to adlstimceof three fourths of au inrh, 
thin piisfxiiiliug from the sinus. Intfiiw sweliing and hvperaMniaof the eutire mu(H)n» 
tncTiihranc and .fubniiicoiis tiitsuo ncru noted. Perichondritis was diaf^no^ticaled, and 
a tracheal tubo was ]eft iu»urte<I in the wound. The patient readily recovered from 
the operation, hnt subsequently could not get along without a <*anniil& till June, IS«7. 

Cask IV.~P, Lcwjn. Laryugotissuro and extirf^iationof toben-utnrtuiuorof larvnx. 
Silb!*e<juent hiryngophwty. See "New York Medical Record." April 0, 18S9. 

CxH'R v. — Fanny Knpfer, age«l sixty. Clirouic bupptirative periehondritid with 
pai-t'kil necrosis of thyroid cartilage. Laryngofissure Oitober 25, Ih89. m Monol Sinai 
Hospitiil. Laryngeal fistula closed by luryngoplosty February 11, lUUO. DLKhorged 
«nrcdt March, 1800. 

3. Extirpation of the Larynx.— There is no donbt in the author'^ 
mind that partial or lutal oxlirpatiou of the liiryn.x for mulifrniint new- 
growths, if {hue ffirlt/, is tht' con-ect tri'atniont, ami will he succeis^ful in 
direct ]>ropurtioti to the roadines.s and thoroughness with which it 18 done. 
This view i.s in full uccord with the accepted principles of the treatment 
of malignant nt-oplasms of all other regicn.'S of ihc Ijody. The large rate 
of mortality recorded k) far nftcr extirpation of this or^n U due in 
great n»easnro to the fact that the step was resorted to mostly in liopeles* 
and de^iperate cases, in wliicli endolaryngeal therapy had ntterly failed to 
give relief. Ilow the precious opportunity is lo?it of rendering sobstantial 
aid, or even securing durable relief, was illustmted by a famous csise which 
not long ago engaged the interest of the whole civilized world. Genemllr 
the course of events is iis follows : A laryngeal tumor of doubtful clianicier 
being noticed, its cnre is attempted by necessarily imperfert and 8U|H'rficial 
cndolaryngeul methods at removal, which, hovevcr Hdequute for the treat- 
ment of benign new-growths, are unquestionably unreliable so far as the 
emdieation of a malignant neoplasm is concorned. The repeated employ- 
ment of caustics or tlie application of forceps will not only fail to eradicate 
alt (he element* of evil, but. on the contrary, will serve as a stimulus to the 
rapid extension of the malady to the unaffecti*d part$ of the organ. Falfe 
ho|)es thus raised by professional ignorance or cupidity are not only dtM>mt.*d 
to disappointment by unmistakable recurrence, but the chances of relief are 
marred by tlie further dissemination of the infectious elements ia the dt 
eased organ itself and to the pertinent lymphatic glands. 

The earlier the operation is done after due establishment of the diag* 
nosis, the less mutilating it need be, Uniliteral extirpation of the larynx 
i« far less dangerous than the total removal of that organ, and. as a nam-; 
ber of successful cases testify, eveu a fair degree of phonation* toj 
with nnimpaired deglutition, may be preservetl by it. 




SPECIAL APPLICATION OF THE ASEPTIC METHOD. 109 

Cask I.* — Pniil Uabo, t)iirt>er, agL-il fiftv. Sotemh^r. 1879, — iDcreUBBg dyapba^^ 
Dr. K. (rrticningiliafriiostit'att-d anelcrateilulrerof the Mz«of g liolf-dollar ooin, oecopj- 
iD^ the de)iri*i>^i<.>n buunde^ by thi- fxfflit side of Uie base uf the epiglottis the right side 
of the bftsu of the tongue, aod the right waII of the phaiTiu, a ^e corres|>oDdis^ to 
that of the gtosstf-iiplglottie and arytcno-epiglottio foldft, and more puticolarlT to thai of 
the sinus pT^riformis. The mnooas corering of the epi^oCtis was aei&x to be thickeoed 
and congested. The cervica] glundtt did nut appear Uj be afivcled. No evideDce of 
sypliilia could be flicited. cither from the bii'torv or from the phjsaoil examiDotioo of the 
patient, excepting a lawU'rate degree of onTchio, cbaracterized hj roDgbeoing of the 
Huger-nails. In tlie euorse of the treatment it became endcuU however, that tbi* Intter 
trouble waa due onlv to the fxu'i thul^ in pursuing his trade, bi<> fingers were mucb ex- 
pcwed to the action of soap- lather. 

ADti-sTphilitio treatment was iustituted and continued for »naie time with apparent 
benefit, the patient regaining to a certain extent the abitilv to ^waUuw, The improre- 
menc was, howet^cr, merely toinpornry ; the dysphagia returned, and tlie patient aoon 
began to suffer from the inunition tliiu engenderetl. 

I'rfliminary tmcheotuiiiT was iK-rfonne*I January 18. 1880, at the German Tlodpilal. 
J/drrA.5, i^t^J.— Unihitorid exi<ection of the larynx was done with ifae able ataifttance of 
Dra. Gmening, Bopp, Leffert*. and Dr. r>t^cr. the bonsc- surgeon, to whom great 
credit i» due for the skill and patience exhibited in tlie diflicult and tedious after-man- 
agement of the case. 

An incision was carried from the median line of the hyoid bone along itJ! api>er 
margin outwonl to the extent of three inche*. exposing the right lingual artery, which 
wa^ ligatfd- A *eeond inciniiun wii* carrieil downward from the *rtarting-point of tlie 
first, in the niedton line, to the upeniug for the cannula, exptming tlie anterior surface of 
tbe byoid bone and larynx, and the rtap thus formed was diawcted up with oil the 
nnderlying soft parts and turned ontward. Trendelenbnrg's tampon-cannnla had been 
fitted into the trachea. The right half of the hyoid b<me was then expected, a double 
ligature placed around llie superior laryngeal arterj*. and the same tlivided. The crico- 
thyroid ligament was cut ncross. a pair »>( bone S(is»K>rs innTerteil into the larynx, and 
the thyroid cartilage divided in the median line. Trendelenburg's tamj^on cannula did 
not fulfill the requirements owing to a leak in tbe inHated bladder, so that blood man- 
Aged to find it-s way into tbe trachea. An attempt to make It serviceable by winding 
layers of moistened gauze around the cjinniila wa§ nn!<ucce«sful, and during the re^t of 
the operation it became necessary l*> Hll out the lower part of the larynx with small 
sponges. The interior of the larynx vrna now expuseil and showed an oval tnnior, uf 
abont the size of a pigeon's ogg, situated in the linbstauce of the right false voiiJil cord, 
inirolring the posteriitr half of the true rocal cord and tlic nnudl cartilages belonging 
to IL The right half of the thyroid and the whole of the arytenoid cartilage were 
now dissected iijiand removed, together with the whole epiglottis. The pharynx being 
lhn« exposed to riew, its entire right side was seen to be diseased, and was rciiioveil, 
together with the right tonsil and the lower half of the right pillars of the palate. The 
ba>4 <if tho tongue, likewise involved, was dissected up on the right hUIo with thu 
acalpel, on the left with the thcrmo-cautcry. The haemorrhage wait insignificant, and 
tbe patient ral1ie<l promptly after the operation. 

One of Tienmnn's excellent sofV-nibber tubes was mtrnduco<l into the opsophagna, 
tbe wound thoroagbly cleansed with a ten-per-cent solution of zinc chloride, and the 
whole c«vltT packifl with moistened ImiIIs of carbolized cloth. The edges of tbe hori- 
2ootal inciaSon were then united by catgut sutures. 

* " Aiehires of Laryngology," toI. i. No. 2, Jnne, 1880. 
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Ffti. 101. — Sutumd wouihI after ainputAtinn of brvjuit. i hui.m .(Ai.->i^>u Um'Uifli lotiiwlmiu trn 

purpo:iCS of (iniinu^. 

The vcsscIh and nerves which traverse the adipoite tiasuoa ciui bo distiDCtly 

felt and seen as they arc eucccasivel}' approached. If necessary the long 
thoracic artery and vein, and sometimes the suhseajnilar vessels, should l)e 




Fn. 109. — Coinpletwl drnuinK ittfr brvast wnpuintwin. 

taken up and cut between two forceps. The nerves ought to be proserved. 
During the dissection of the Hxilhiry contents, the breast sorres as a £uitMb!e 
handle. Breast and axillary contents are removed in one mass. Thus the 
intervening lymphatic ducts are certainly taken away together with ibo 
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mammary gland and the iixilliiry lymphatic glands. After due irrij^ittioii, 
a conntcT-ineision is made ou Ihc cxttTniU us(>€ct of the latii^simus-dorsi 
mat^lo. The knife sbotiUJ (livido the skin and fascia only ; thou a dressing- 

' forccpa is tbrust through the mu^elo into ihc most Jcpondeni part of the 
axillary wound, when it is made to jtrrasp the end of a stout drsiinage-tulx?. 
which is drai^Ti out through the eonnter-inciaion, to be transfixed with a 
safety-pin and elipiwd off even witli the skin. 

After this the jwctoral wound is united. Lister's button suture, or a 
quilled suture, or any other of the known forms of retentive suture, ia 
appliod to relieve tensiou. After another irrigation, the fine catgut sutures 
of coaptation are put in until the wound is closed. The wound is once 
more flushed out witli mereuric lotion, and is covered with the drcsaings, 
care being taken to make them the thickest about where the drainage-tube 
ifsues forth. The dressings are secured by ruller-bandafres. and the arm is 
either included in the turns of the bandage, the ulna tirst beiug well padded, 
or, being left out, is supported by an exlra sling. 

Ordinarily, the dressings are cliangcd and the tube is rcraovod on the 
fourth day after the operation, when the retention sutures are also extracted 
should they not have been absorbed by this time. A smaller tl resting secures 
the parts against injury, Five days later atiotlier cliaaige of dressiugs may 
take place, when the drainage opening will t>c fonnd closed by a jdng of 
granulations. After this a covering of cerate or load pliu*ter. with a little 

'pad of cotton secured by a strip of adhesive pliwter, will bo all that \s neees- 
Bury until cicatriKation is complete. 

It is remarkable liow suon the arm regains its power of abduction in cases 

I that remain free from supimratiou. 

Of seventy operations for tumors of the mammary gland, sixty-eight 

ivere done on women mostly past middle life ; two were performed on men. 

I The male cases were iis follows : 

Oasr I.— a. B., aged neventccD. Growintr iidcnoiiia of ngbt tnanimMy gland. 
^ Aurpift J^, fAJ9r7.— Kxiirpation of the tiutior; axilla was not iiitorfvred wUli. Tninter- 
ropted |>rtmary union. 

Ga8E II.— Gcoiye Eckert, blacksijiith, aj:eil sixty. Large, very liunl cpilbelioma 

'of llie ri|:ht tiianimary ulaini. stjirtiiig Irotii the ttip|tli-, wbioli wa^ ujirvropimilAid in 

I the nlei;rftteil maxn. Axillftry gKiruU inroIvc<i. Aj/rii J^7, JfifHi. — AmimtHtioii of breast 

and cToca.ition of axilla ut the Gcmi.in UoBpital. Large purtiuns of akin uod ot' the 

pccUinilis itugor aud minor inti»clvM had to be removed. Primary union folluv>'«l, 

except whore tbe «kin could not he broiiglit together. June 7th. — Dischnrgc^ cntxMl. 

In tive case.s of ndenonia of young women, the tumor alone was removed. 

In Gve instances (Mary Ilauaer, udeno-cystoma ; EmmaBockhoId, eysto- 
sarcoma; Albert Baron, iwlenoma ; Sarah S., cysto-adeno-fibroma ; Frida 
Mcissner, adeno-fd>roma), the mammary gland alone was amputated, the 
luilhirj space remaining intact. 

The remaining fifty-eight ciwes consisted of fifty-two cancers, five sar- 
comata, and one instance of tuberculosis. In each of these tiie entire breast 
and all the axillary contents were removed. 
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Chuoer. 88 mmA . 

Sarronifl 6 " 

Adenumn 7 ** 

AiIciio.nhroma , , . 2 " 

A(leiM>-t:y>tconyn I case. 

Tuticrtiulosis I »* 

Total 70 cues. 

Of this luimbcr, nxty-one times hcalinrf by primary union tcnn observed, 
Mvi' eases »uppiirated in eonscqucnco uf infuijtion of oiio or anothor kind 
at the time of the oi>emtion ; threo cjuses liealtHi hy granu!ati(»n, as it wiw 
impossible to cover the defect cuusod by the operutiou. A fourth grana- 
bating case died of erysipehw, contracted outside of tlie author's care (Julie 
Schinalz, acirrhus) while the wound wa-s not yet healed. 

Of the ca^ea healed by priniury adiiesiori, one died of continuoas throm- 
bosis of the axillary and innominate vein, with sub^^tjuent embolism of tite 
pulmonary artery. The cataslrojihc took place shortly after the firet change 
of dreiwiugs, made eight days after tfie oi>eration. 

Oass. — Clara Hnlm, spinster, aged thirty-two. Kotrmhrr SO^ IS8S, — Antimiaiion 
of left breast, witit ovnrtiftti'in of iixilhi for f<tlln]]-<^elllM] adeao-CAfcinoina : suture; qu 
drHiiia;,'t'. Ikccmher iJfth. — Ftntt clian^c 4»f drt-aainffrt; tntirti wouud ahttotutol^ healed. 
On rhristina-* evu tlit' pittient wan wiling? criKikery over Uie oount«r, April J, /.<*5.— 
Typiciil anipututioii of rujht brca-st at tho (rtTman Iloiipitdl for the same afftH^tioo, 
together with exeision of reUpsing cancer in the shape of ti smaU node in the ei<ntnx 
of the left lido. Patient ufla doing excellently till April I2ih, when the flr«t drttamngt 
were chanK^d, and the wuund wu« found faultle^cily heulvd. Iminediutelj nftcr the 
dreHMintrs were conipletci], the patient berame faint and ryanoMd; breathuig lahurvd. 
pulsi> w^urcely \^ be felt: the left deep juiiular vein wa» permanently di«t«Dilcd. 
Uydropi'ririirdiitiii Knd hydrdiboriix developed with aMlcnia of both arms and the 
patient ilii'il April 2utb, nixtven dav'i after the operation, tiuviiig tiad normal and Uter 
Buhnorniikl tentporntureft tlironf^hunt. Aulopny revealed continuoux thromhonU of UJt 
axillary and anonyma crin, the thrombus extending into the rifrht anricic and the 
pulmonary artery; hilaieral hyilrothunix, hyilrriperieiirilium. and a hwfnorrhagio io- 
farctinn of the cunnective ti^i^ne in the pm^terior uiedtafllinum. 

The only unusual circumstance that attnicted the author's attention 
immediately before the second and fatal operation was the fact that, a hypo- 
dermic injection of morphia beinj? atlministered. extensive eochytnosis ap- 
l>eared shortly afterward at tho site of the injection, suggesting a morbid 
altorution of tho patient's vascular system. 

Thrombosis and embolism were observed in another case, which, how- 
ever, ended in cure. 

Oasb. — Mary Uer, school -teacher, aged fifty-seven. Suffering from old puImonarT 

emphysertm and chronic bronchitin. Face sliglitly cyanosed. 8cirrhu9of ripht breast: 
nipple rotmcteil, di8(harttin(rdark, tar-libe tieruni. Noremher 14, 1873.— With the kind 
Awistancc of Dr. F. LiLoge, amputjition of rifiht bronst and evacuation of the axilla were 
performed. Aniwttheinia by other was very bad. Feverl«sa course of healini!. Xatem- 
Jfr WM.— r>rHhiAg»f-tnhe was removed. Nortmher ^J//.\-A|)ople<rt.iform seinnre, fol- 
lowod by flpliAsIa and ngraphy, which, however, gradually disappearfd. fyeefmher 
t9th, — The wound was entirely healed, and patient could again opeiik Holieniian, her 
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mother- toDgnc. GmcluuUy she regiiiiied lier German and Engli^tt, and la 1682 tliu 
I Mtbor heard from hur a» being able Ui write a^ain. 

One of the suppurating ciiscs died of liputo c«hirrlml pneumnnia iiiid 
carcinosis of the lungs, twenty-two days after the wpcrution, the wuund 
4lloing well at the time under process of gninulution. 

Casr. — Mary Vulkiiier, housewite. aped forty-seven. Soft adono-cancor of both 
t>reaxt«, the large tumor of the left mamma cuti&uig much distreBS. March 17, 1881. — 
^t the Gernian Hottpital, nmputiitinn of left brea5t and evacuation of the axilla were 
Qone. Wound has uniunl in part udIv un neooimt uf extensive loss of integument. 
C^nppDratioD of axilhiry space fuUowed^ but the levyr re^ulitng therefrom cubaided 
■directly after drainngu wjm re-established. Nevertheless, patient appeared to be very 
%\l. April fifh. — Catarrhal ptivanionia set In, to which she succumbed. April 9th. — 
•<.>D ]>o$t-inortem exutninatiun geuentl carcinosis of luugs and liver and catarrhal 
pneumonia were found. 

I In compnting the three fatal caflcs, that of Julie Schmalz, who died of 
ervMpelttij contracted under the care of uuother plivsioiuii before jvcrfect 
cicatrization had taken place, can justly be excluded. Accordingly, of the 
remaining sixty-seven eases, livo died directly in consequence of the opera- 
tion ; none, however, on account of septic processes estublished in tin; wuiiud. 

I Thiu, the author's rare of mortality from accidental wound infection in 
amputation of the breast would be ; from other causes beyond the iullu- 
cncc of the surgeon, a trifle less than three per cent (2'98). 



^^ri7n r 



XI. ABDOMINAL OPERATIONa 

1. General Remarks, 



The relation of aseptics to the surgical trontment of the peritoneal cavity 
i« in some quarters a subject of hot controversy to this day. Un one side 
we see the advocates of a more or less complicuted untii-eptic uiiparatus, 
inclnding the ppray, achieving very good resuItH, and hsu^ing sncce.^s upon. 
the strict enforcement of their cautetn*. Hut, on the other hand, we notice 
a most successful luparotonii^t maintaining that antiseptics are unnecessary, 
or even harmful, and that he is accustomed t^^ flush the peritoneal cavity 
with "water from the tap," teeming with millions of bacteria, and yet his 
results vie with those of the most scnipulous Listerian. Both sides to the 
controversy have abundant and ineontruvcrtiblc facts to eup])ort their posi- 
tions, and the contrailiction seems to he jioixdessly insurmountable. It 
eorlainly is extremely bewildering to the student and beginner. Yet this 
contradiction is unreal, and let us say. on one side, also disingenuous. 

The physiological peculiarities of the peritouieum, most notably its enor- 
mous absorbent |K)Wor. endow it with the quality of neutralizing the deletcri- 
ooseffccts of limited quantities of ])yogenic or septic micro-organisms — a qual- 
ity not |K>S8e8sed to such an extent by any other part of the human orgaiiism. 

Gniwit?.* has bnmglit experimental proof of the fact that the normal 
peritoneum will at once absorb into the circulation modenite quantities of 

* **Cliiiiil6 Aruialcn." li. Jahrg., pag? 770. 
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actiro pyogonic coccij where they will be widely scattered throagh the blood 
and perish. 

Note. — This fact pi« very fnr to ezpUtn Lftwson Taifs position, who, bowcrv, ftltboag^ 
di»oIairain|u; anti!<cptics, devotes most «<cnipulou«i care to agepticism — that U, tu the eleasuliig a€ * 
hand.'4 anil itialrunieuus. Hh ianinimcnX* aru fi^w, atiri Hctectcd with a vk-w tu simpliciiT. BU 
spi>nge» ntr put into rarltolie hition for disin/ectioti. The water um^ for the iiiimcraion of bb 
jnstniment^ is sterilized by boiliiif;. Moat of tho bHcteriti containod iu his"wuf<.T from tb« 
tap " are innocuoii!* — that U, tion-pyogeoic ; and those that have tlic power to cau»>c ^uppnniitca 
are too few to produce serious trouhlc. They are simply abBorbed and killed off by the grrti 
gcrmiddc, the bLuod. 

The limit of tlie f[Qatitity of pyogenic cocci required to produce acute 
pimilont poritouitie varies with tho size aud state of health of the animal 
1186(1 in the pxporimcut. A large (log^B iieritonanim would resist a much 
grcjitpr quftntity nf infecfious pus than that uf a small dog or rabbit And 
a heaUhy uniiiial would neutrulixe more septic material than a debilitated 
one of the same kind and weight. 

The presence in tho ]K^ritoucal cavity of a larger quantity of stagnant 
bloody serum liiaii mil bo readily absorbed within an hr)ur, will i^ufficc to 
produce ])uruk'nt poritonitis on the addition of u very small number of coccL 

If the iliiid is abnorbed or artificially removed by drainage hej'orf the 
cocci liiivo 11 L'hmue to va.-^tly multiply, no peritonitis or only adhesive forma 
of the inllammation will develop. 

Therefore, it is rational to employ drainage In eases where large sur- 
faces, denuded of pt^ritona-nm, have to be left behind in thi* abdomen. 

Denudation of the snrfaco layer of the peritoneal endothelium by caloric 
or mechanical or chemical influences, is the main factor in causing the de- 
velopment of purulent peritDnitis. It favors exudation of serum and dimin- 
ishes or destroys the power of absorption inherent to the normal peritonaeum. 
Shunld even u minute quantity uf pyogenic cocci be introduced into the 
peritoneal cavity uudor theso circumstances, purulent i)eritonitis may readily 
develop. 

The practical conclnsiiuis to be drawn from the preceding facts arc : 

1. Although the normal peritoneum will tolerate ii greater quautity of 
infectious material than most surgical wounds, yet all precautions regarding 
the t-lcansing of hands, instruments, sponges, and other apparatus usetl for 
laparotomy should be omployed, as septic infectiou of the |H.'ritona>um \a 
much easier to prevent than to cure. 

2. Unnecessary denudation of the uppermost layer of the peritoueum 
should be avoided as much as jiossible. 

3. Corrosive solutions, as, for instance, of carbolic acid or mercuric bi- 
chloride, are not to be used on the peritoneum. As soon as the |»oritoneal 
cavity is opened, Thiersch's solution should be employed for rinsing the 
surgeon's hands, immersing the instruments, sponges, towels, and. if necefi- 
sary, lor irrigation. 

4. A careful toilet, that is, removal of all exuded serum or bh*od, should 
precede closure of the abdominal wound. 

d. AVhere large denuded surfaces have to be left behind, and a good deal 
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of ooitiMg is to be cx]'»ectcd, drainage, or plugging with strips of iodoform 
gauze, or both, must he employed. 

KoTC. — If thtr {Irain-tubt* is brought oul troui a Ui!]>euik'iit imri uf ihc puriinncal cavity, aa 
f«ir IttvUDCC ibrough Douglas's cuI-iU-mc, iIhj siH.Ti'tions will {-^cupc !t(Kmtanvou!<ly by the opcm- 
tion of the law of gravity. \Vht.-never the druitiagp-tulie iu lifonjiht uut abuvc ttie ^ytitphyeia, 
xbc eerum cullLi-ting at tb« bottom uf tbe ciivity mtist be ri-movetl vilhiT by Imurly niuppiiig out 
'vvitli a filivk, ariucd with a pud of ab«>Qrbunt boruiud Lxittou, ur by exhausting with n loRg<QQ2zJcil 
^jTiuj;f, iutroiluceU to the boiiuui through tliu holtuw of thu drain-tube. 

6. Should it become uvitlout that the mode of drainage employed i)< in^iifYi- 

czient to remove a copious guthering of secretions, febrile symptoms, tendcr- 

'Sjes£, and tympanites developing on the tirf^t few iluys after the operation, a 

euliDc purge may lie eniplovt^d in preference to the accustomed opium Ireat- 

r ment (Tail). Itit object would be to favor nipid absorptiim of the effui'ed 

I «erum in an analogous manner 8eeu with tlie uthniuistration uf eitthartic^ for 

I the rjipid removal of hydropic aeeumnhitions from the ahil()miii!tl eavity. 

I 7. If purulent jxiritonitw be undonhtedly eRtublished, reopening and irri- 

Bjbtion of the iwritoaeal cavity with hot Thiersch'ij sukition may be taken into 

consideration, provided that the patient's general condition should warrant 

iiueh a procedure. 

2. Herniotomy, 

In the maiu, the success of herniotomy depends upon the condition of 
the flirangnlated gut at the time of the operation. With a-septic precau- 
tions, as long as the gut is not necrosed, herniutomy is fraiiglit with very 
little danger. From the moment that intestinal gangrene hjvs set in, the 
preservation of asepticism bccomcfl extremely dinieiili. Contact alone willi 
the decayed gut is infections. LriCL'ration of the friable intestinal wall is 
k very likely to occur on employment of the lea-t amount of force, iind usually 
" leads to further contamination by escaping intestinal contents^ In addition 
to thi^, the general condition of patients with intestinal necrosis is mostly 
L MTetched. Systemic intoxication, and t!ie tendency to heart-failnre induced 
F by constant vomiting, vastly increase the perils of anaesthesia and hiemor- 
rhage, and the prognosis is thereby rendered all the more doubtful. 

The free exhibition of anodynes, especially in the shape of hy]>(»dcrmic 
injection.'!, in the presence of strnngulntcd hern in, is very often followed by 
fatal cimae<jiienees. The niosit acute symptums are blurred ur blotted out 
entirely, and n fahe scnue of Hecnriiy m apt to lull the (tpprehennions^ and 
to betray patient and physician into undue procrastination. 

Out of the fifty-one ca.*es of herniotomy performed by the author lx»th 
for strnngulation and for the radical cure of the complaint, eleven died. 
Eight out of this number exhibited necrosis of the gut, and all of these died. 
Of the remaining Ihree, one. wliose gut was sound, died of acute nephritis, 
presumably due to tlie use of ether as an ansesthetic ; the other one of gen- 
cml tuberculosis of the peritomeum ; the third of acute sepsis due to ]>arii- 
lytic dij*tentiou of the gut induced by peritonitis. 

Cx&n 1. — A. Bcblt^iDger, nged seventy -three, strangulated left ingninal hernia of 
tweoty-four hourti'iilaiidlug. April IS^ t885. — At Muuiit Sinai llospitu), the hernial sue 
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was exposed under eth«r uniDatlivsm. A knuckle of gut could be felt witliin theiac,coa- 
tainiii|_' a cubic, friiihK- body thai wjm esRily crunlicd, whereu]fon the gut was replaced 
ill l\u-. abdoiiiina] c-flvity without uuy <littic;ulty. The wouiid was sutured and dreewcd. 
I'urutioD nf the operation, twenty ininuteti. The wound healed by priroarr adliesioOf 
but urieintc Hytiiptonifi, witli suppression of the renal ntHiretion and vomiting, dereloped 
on the second day. Tlie scanty urine was found eontuining blood and a large anioant 
of alhumen. April S^d.^The patient died in Qreemiu coma. 

Inquiry L'licitod the fact that, preceding the day of the patient's iUnesa^ .j 
ho had largely cousuniud of a ditjh uf pututo tioup. The toothless old maitl 
bad bolted some of the potato, a piece of which having made itfl iray iatoi 
the hcirnia canned strangulation. 

The other fatul eat*e, not due to necrosis of the gut, was as follows : 

Oass II. — Mrs. llenriett:* Buls, houHewife, aged aixty, an ill-nourished, cniaciaiedj 
persnn, who Hiiiil tliiit nhc hiid iR-en HuflTenng from Iwlly-itche and conMiptitiun for twoj 
nioitth.H, jitid thut she 1ms had t«evere and continuuiis fever that cau^'d herpre-K-ntj 
emnc-iuCion. SIll' til^o noted thtit -ihe liad lost nioHt of lier iiair. Forty -eight hours pre- . 
Tinus to her admission, irredu<>ihle femoral hernia of the right side was diaguii4iicatt.-4t 
bj a medical man. Vomiting, no fever, and groat tcndomeaa over the abdomen were 
found, and it was deemed pro]>er lu explore the hernia. Acconllngly the operation | 
was done. May 7, 1H87, at the (Ternian Himpitul. Atler incision of the fuiCf tJits was] 
found to contain a portion of adherent omentnni, together with a very much conge«ted| 
knuckle of sniiill gut. The strungnlatiug baud wm incised, the gut withdrawn, and,] 
being iu a viahle L-oiulition, wati replaee4l. The protruding portion of omentum wna j 
liherated, liihI, ami cut uIT. In repluoing it^ extensive adhesions of the stump to the] 
parietid periionrcum could be felt itislde of the abdominal cavity. The aao was ezclaed { 
aud the wound dosed anddreissed in ibe usual manuer. J/ay ISth. — Change of dresuogsi 
The wound was found nnitetl, hut the general rondition of the patient had romnlned 
the same us before the operation. OradiiAlly considerable ascites developed, the 
patient enntinuiu^ to (-oniphtiu of tiiueh colicky pain ; the vomiting and lack of ap[ri;titei 
together with rebelliuus constipation, seenied to justify the assumption of a general ' 
morbid condition of the peritonxMiin, namely, either tuberculosis or a neoplasm. Majf 
i6th. — The peritoneal cavity was reopened at the site of ilie cicatrix left by herniotomy, 
and extensive tubercular degeneration <jf ihe entire periione&nm. with dense inSltrntion 
of the omentum and almost univerAil ttgRlutination of the intcjttinea, were found. The 
parietal peritunseuin and the gut were literally covered with a uia.<«s of miliary while 
nodule«. With a view to relieving the olwlrurtion caused by the multiple adherence 
of the bowels, a protruding part of the thick gut was attached to the wound by & 
number of catgut siiielieN and the external inci>iou was packed with irtdoformixed 
gause. MnySSth. — The bowel was found well united with the parietal peritonieam, and 
an nrlificiul anus was e-ttahlished by incising the gut and sewing the mucous membrane 
to the ^kiu. Suflit-icut ntoolH followed, but tliu patient died, March 3Ut, of exIiaustiuD. 

t'AsK III. — I. F., jeweler, aged firty-foiir. Strangulated ventral hernia of lui^ 
proportions in a very obese subject. July i, i5^. — Laparotomy in the patient's home. 
Several feel of very much ci»nt;e»led and extremely dilated !«mall Intestine were replaced 
with tnucli difficulty. The edges of tlie liiutu.s, located just above the umbilicus, were 
pared, and closed with eight buttun-sutures. Duration of tlie operation, two hoars. 
Patient did nut rally well, continuing to moan and to vomit bllioUK matter. The lempcr- 
ature n>se to 104° Falir. during the night, and tlie man died under symptoms of inten*^ 
aepaiaiiad peritonitis twenty hours after the operatiuu. ti^ome peritonitis was present 
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at the time of tlio herniotoinv, and iiiiglit have been 9timu)at«d by tlio opc'ratiun, n-hich, 
bowevvr, wma cleaHj oliligutory. No«utoti»y. 

Forty (including tho^' subjected to the i-adical operation) of the author's 
total fifty-one herniotomized patients recovered. 

«. Herniotomy for StrangTilatioii.-=If gentle and nor too prolonged 

effort:^ al reduction, lirst without then with aiiiesthesia. do wot succeed, 

herniotomv should be done forthwith. The mode of procedure i« its follows : 

If f(.i-al vumithi^ be obj<erred, it ijiadTi^abU- lu wa»il) uut ilii> tilaiiiitcti nitli an itsophagol 

tube, tu prL-vciii tlio catrancc of TtKal mutter iotv the air-ita&sages dui-iug antc:itbc»ia,. 

The i>atieut*8 inguinul roffion is shaved nnd scrubbed oflF 
with soap and hot water, and it; disinfected with njercnrJc 
lotion. Towels wrnntj out of corrosivc-sublimute solution are 
arranged about the field of operation, and a free incision is 
made over the hernial swelling down upon the sac. Tfie in- 

ci»\mi .should extend 
weil fihiive the ingui- 
nal or femoral ring, 
anfl should freeJij ex- 
pottp flip place where 
the hernia emerges 
from- the abdominal 
tefdi. By doing this 
the surgeon will be 
enabled to divide the 
cnnslrietinvhand un- 
der the guidance of 
the eye, and without 
the necessity of in- 
serting the probe-pointed knife into the inguinal or femoral canal, a cir- 
eumst-ance that may, even in tlie hands of a cautious and export surgeon, 
lead to cutting or laceration of the intestine, especially if it be very brittle^ 
or necrosed, or adherent. 

Cahr IV. — Philip Tratnann. aped two years and three months, was prewnled to 
tlie ambur December U, 1881, with a a4ift, fliieiuatiufr, scrotAl dwelliag ot" the left aiJe, 
nliioh, bowerer, could not be hy pressure redui't'd in size. Oon^nit-oJ hydrocele was 
tlinirnostirntetl uercrihelosn, a." the tumor sht'wed triinsimreiiejr. Piuicttire with a 
brpodennic needle bmiight ont intestinal contonts. There were no signs of strangula- 
tion, therefore cold applications were ordered, iind the child's mother was told to return 
the nexl day. By December 12th all syniptonis of strniigiiUtiori. with nither hi^^h 
fever nnd iutlnmmation of the swelling, htui devc^loped. ITurniutomy was done at the 
Geminn Dispensary. In opening the sai*, the gut was intidvencntly incised. It was 
found that Im-al peritonitis of the sac, witli extenaive fresh adhesions, presumably due 
to e«trnpe of fcoal umt.ter through tlie pnncture-bolo, had taken place. The gut wtu 
detached everywhere by the finger-tipis the part-* were well disinfeote<] by free irriga- 
tion wit)) a two-|)er-cent solution of rarbulic acid, and the ^lit in the intestine was 
clo^e^l with a Lembert suture of catgut. The strangulating bund was then cut, ond, 
the intestiue being replaced, the wound was sewed ap, drained, and dressed. ITo- 
18 




Fio. 103, — J'atit'nt rciidv for lipmim^iuiy (or for any oUi«r 
operation ul»OHt tlic j;i'nilal rc^on). 
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ruuuKtouii incision. 



a careful iDS]>ection 
uf itfl contents, gut 
or omentum, nrbotli, 
ebon Id be made. ThU 
will be very much 
facilitated by takiiij^ 
up the cdgi*s uf the 
incision made into 
the sac with a num- 
Iht of artery forceps, 
which will Bcrve a» 
handles to unfold it 
to a funnel, vrbicb 
can be easily looked 
over. (Kig. 105.) 
Genemlly the gnt will appear deeply congested, purplisli, or brownish 
red. A.S long an it is turgid, and is seen to contract on pinching, it may 
be ofisumcd U> be viable. 

But it still remains to be ascertained whether the i>oints of strangulatioD 
be alive or not. To 
do //(M the Mrantju- 
lafinfj band ur hmuis 
must he first cut to n 
8Ujfi('ifnt extent. 

Attempts to witli- 
draw the gut U'fore 
the Btrangnbition is 
completely removed 
may lead to very seri- 
ous cousoquoncesr es- 
pecially where necro- 
sis of the strangulated 
portion of the intes- 
tine is present. 

Cam v.— J. Scbmnk, 
tutlooD-keeper, aged fifty 
ninu. I.«ft iTi(;uiniil Htrno- 

guIiiUid beniia of five Jays' standiog. Herniotomy, March fl, 188«, at tlie German Hos- 
pital. Tlie sar (HiniAined a large mass of adhering omentum, anil a knuckle of deeply 
congested small imestine. It was thought that the I'tr.ingiilfttiiig band, correspondinit 
to the internal abdominal ring, hwl been iiufBciently inciMd, and a very gentle and 
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fiU atteniiil waa made to withdraw tlie pit. Tlie lip of tho index was rein- 
serted as a goide, and, Clio constriction being eouiploti'Iy dividuO, the iriit waa easilj 
rithdrawo. At the same motneni a considerable quantity of fecal triatter waa wwii to 
e«cape. It was found that ueorosis of the oeck of the strangulated kimclcio of f;ut had 
taken place, and that it hnd been torn or cot dnring the preceding eflorts at liberation. 
The iDlcatine wan Mill further extracted, and was attached to the skin by a few ttilk 
stiture:^ After carelul disiiifoelion, the neck of the sat* was* loo&ely p»cked with atn[»8 
uf ifxlofonnized gauze, and the wound wait tnrlosod in a moist drcasing. The colla]>Hed 
patient died two honrtt after the operation. 

In cases like the prect'ding one. thv cla'isical jiractice of invufrimUing tlie 
tip of the index into the inguinnt caniil or femonil ring, for the purpose 
of cutting tho strangulating band, is dangerous, as it may lead to injury of 
the brittle gut. 

The author has found the gi*adual division of all tissues from without 
inward much i»afer, although it must be admitted that the division of the 
fibrous tiifsues located above the place of strangulation is extensive, and often 
practically converts herurototny into laparotomy. 

With a few exceptions, the author has alway;! eniploved o|)en division 
of the strangulating bands of tissue, and never had reason to regi'et it. In 
some of the complicated cases he was thereby enabled to at once gain a very 
clear insight into the relations of the hernia, and in a great muasure tho 
ultimate success of the o|icration was attributed to tliat advantage. 

Care VI.— Fred. Kormaan, laborer, aged thirty-threo, hud been treate<l at the Ger- 
man Hospital without Huccess during several days for Internal iiitt-Hliiiid obstruction 
marked by the usual syrnptoni^. On closer inspection, alight aulenia ul' and wmewhat 
iodiittinct reaihlanro at the right in{ruLual region was notc<]. January 17, 2SS4.— An 
inciiiion was made exposing tho external inguiaal rinp. which was ween to be normal. 
The incision waa fiirtlier extended, and, whun nioBt of the filjrons layers surrnunOing 
tlie inguinal riinnl had been divideil, a small hut well-defined tumor L-t>uld be ^eeii and 
felt occupying the inner aspect of the abdomiDal wall near the tntermil oritlce of the 
Ingninal canal The abdominal wall WH.-i curnpjelely divided, and then n Hiiiidl hernia, 
located between the parietal peritonffium and the abdominal wiiU, waa exposed. The 
sac being Incised, a knnekle of small gut wa^ found ccmtnlned within it. The place of 
siranguhitiim was at the neck of the sac. This was completely slit ttpen, the gut was 
rethiceiK and, the neck of the aac l>e)ng dosed by a pursc-string liguture, it was cut 
aw.iy entirely. The incision in the abdominal wall was closed by three tiers of catgut 
Huture^. Primary anion followed. Fei>ruary IGfft. — I*atii'nl was diftchargcd cured. 

Vk»r VH.— Mr. M. iS., aged thirty-six. Left ingninal hernia, that had been repeat* 
ediy incnri^erated. but was rednceil each time. Apiil 8, 1885. it cuuie down again, 
and, after prolonge<l and very energetic effort^*, the physician in charge sneceoded In 
replacing it, hut the symptoms of strangulation, notably vomiting and absence of alvine 
evaciiatinris, persisted. April 12(h. — Herniotomy at Monnt .Sinui Ili'spital. No ex- 
ternal tumor could be seen, hut on palpation a dense resistant swelling coiild be felt 
in the ingninal rt-gion within the ahdotninal wall. The region of tho external abdom- 
inal ring was freely ex[H>8od by an ample incision, and the alKlominal wall was divided 
above Ponpart's ligament. The hernia which had been reduced in mass was then 
reachei), and wa.'< pu»tbed out through the inguinal canal. The remaining portion of 
the intervening abdominal wall was divided, together with the place of strangulation. 
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and, tbe »ac iHiing tie<l iin^l cut iwuj, tlio ulxlotniniil wound wu clowd with three 
tiers of ntrong catgut sutures. The wound healed kindlj. JAiy 15th, — Patieol wm 
diiiobargcd cured. 

It may be said, then, that open dirision offers great adrantagos, espe- 
cially with regard to the uvoidance of injury to necrosed or very brittle gut, 
and tliat ita only drawback — the increa^ied size of the inciyion — is vaatly 
overbalanced by the security gained therefrom. If the gut be found ne- 
crosed, it can be safely withdrawn from the ample aperture^ and ei^tuhlitth- 
mcnt of an artificial aims can take phice after securely packing the neek of 
the protruding knuckle of iutestine with a sort of embankment of iodo- 
formized gauze. Tliis packing of gauze serves as a diaphragm against infec- 
tion of the peritoneal cavity. 

Out of twt-nty-four cases of herniutomy done for strangulation, undoubt- 
ed pmgrene of the gut was present at the time of o{>eratiou in six. In 
two of these the necrosed (mrt of the gut was injured within the inguinal 
canal by the unavoidable manipulatJont; in libenuing the int^tiue. In 
those caiies where external or ojten seclion was used, tbe integrity of the 
mucli-decayed gut was preserved. In these latter cases tbe gangrene ex- 
tended t4) the free part of the gut, and was taken notice of befon' dissolving 
the strau^ruhition. In the former cases, however, in which the gut was 
izmdvortently injured, gangrene was limited to the exact locality of the con- 
striction, and wuj* diagnosticat^'d only after the mishap. 

The pnictical les.-ion to be drawn from this experience is that oyten incis- 
ion of the inguinal canal should be doue whenever very acute strangulation 
has exij*ted for more than four or six hours. 

All the patients upon whom necrosed gu*: was found died either of col- 
hn>se, shortly after the ctmipletion uf the operation, or of peritonitis due 
to infection extending from the place of strangulation. 

On one of them resection of the necrosed part of the gut was practiced, 
with subsequent suture. The patient died of peritonitis. 

Cask VIII. — Carhannc Ible. housewife, aged sixty-one, a very fat woman, hAriDm 
a lai^ incarcerated nmttifiail hernia, wus opernUHl Sfptvniher 24, 1881, at hir nKuns 
in itie presence of the futnily att(.-ii(laDt, Dr. An'ultirius. Open sectiou of euDtttricting 
tiands, circuuiiicribed necro*)i!4 ol tln^ nerk of the protrufUng luiU!* of iriinsverxe colon. 
ExseclioQ of six inches nf tliirk gut nnd of n irianguliir pit*ce of tuesu-eolon, nnd cnb- 
8ei]Qent enterorrlmphy wiib fine tntgut ; chmure of ulnloiuiual cavity. PeritiiDittf 
developed during the following oiglit, tind, September 35tli, patient died with enoroicus 
tympnDttD3. 

Immediate exsection of the necrosed gut has little to commend it. The 
dangers of infection of the peritousnm are almost insnrmouutableT tbe com- 
prehensive preparations required for enterorrbaphy are usually not made, 
and, the work being extemporized, generally lacks exactitude. In addition 
to this, the gencnil condition of the patients is commonly so bad, that undue 
prolnngatioD of amvstbesia itself would be very dangerous. Thereforf* in 
tkfue cHH^s, thf fslablishmeni of an artijiciul anus is the pro/jcr thiuf/ io <io, 
(See Kntcrorrbaphy, jiagc 158.) 
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To youug physiciaas the decisioD of the question, whether the gut 
be nlive or necrosed, may offpr a good deal of difficulty. The rospoiisi- 
biliiy is great, and uncertainty about u point of buoU ituportmiCL* extremely 
perplexing. Where necrosis is fairly established, the shriveled, parchment- 
like appearance, the yellowiah-gray color, the ub^iiice of retlt'x motion on 
j)inchiu^', and the great fragility will at once churaeterize the condition. 
3int where necrosis is just developing — that is, where thrombosis of the 
terminal vessels with bloody infarction has gone so far as to surely com- 
promise tiie integrity of the giit, hut the signs of necrosis are as yet nnrec- 
oguizable — decision may be very dillieult indeed. 

The ea uses producing intestiual necrosis are not identical in dilTerent 
cases. Local, well-circumscribed necrosis, limited to the extent of the 
strangulating ring, and very often found in femoral hernia, is due to local 
aniemia produced by the pressure of the constricting band. 

In other cases the local pressure exerted by the constricting band upon 
the neck of the hernial contents may he insulTicient to destroy the vitality 
of the intestine in actual contact with the constricting tituues. But press- 
ure that would be hardly sufficient to cut off arterial supply, will often com- 
press to such an extent the veins leading awnif from the strangulated gut 
as to completely arrest circulutiou. Venous engorgement and gangrene 
of the convex portion of the intestinal knuckle are then inevitable. 

The decision whether a portion of intestine, subjected to prolonged acute 
aniemia by local pressure, is viable or not, is comparatively easy. In many 
of tliese cases, absent circulation is often restored to the bloodless parts under 
the eyes of the surgeon. As soon as the constriction is relieved, minute red 
streaks are seen to spring up across tlie formerly pale, bhiodless area ; they 
increiise in number, and finally the parts in question assume a rosy hue and 
a normal ap|)earance. 

Sometimes, however, recovery of circulation is tardy. In those cases, 
after amply dividing the strangulating band, a eutgnt thread should be 
parsed through the mesentery of the questionable loop uf intestiue, which 
then should be temporarily replaced in the abdominal cavity. The time 
require<l for restoring the circulation of the gut is U!<oful!y employed in 
attending to snch other juroficdures as may be indicalcil uiuUt tlie circum- 
stance?. Diiwection and removal of wlherent omentum, or the disyeetion 
of the hernial sac, will thus occupy some time, by the end of which the loop 
of intestiue can be withdrawn fiom the belly for examination. If the con- 
<iiiions be found sjit is factory, the thread should be removed, and the opera- 
tion tinished in the usual way. 

Case IX. — Theresa Waucnglast, olgarniflker, agetl ttitrty^nino, contracted, April 
II, 1887, atran^ation of » femuml hernia of old standing, aituatod on the K-ft 
siile. April I6tk. — Admitteil to (ieriium Ht>!*i)itul with inrt.'i**Hiit vomiting, indni!i?d 
mitinly by the adrntni-strntlon of t^lomel. Immoilinto herniotomy. A conMilcrablo 
portion of adhtrent oint^utuin presentwl, and wna tied oflf in several portions and 
rciuored. After thi.i n vtry stinAll knuckle of piit became visible, which showed an 
uiBinio area corresponding to the locality of constriction. Recovery being tfirdy, & 
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thread of cat^t was passed throQgh the mesentery, and the knuckle wns repiitr<-<l :ti 
the uli(]oiiii-n thronjuih the well-divtdeit femoral ring. In the mean time the mu- h^<> 
excUe^l. After the rompletinn of thiti ntep, roiiuiring nbnnt liftceD uiiuiite«, the fpit 
was rc-cxtracted fur uxiiruiDiitiun, und circulation was found fully ro-esiahli-died. Thv 
f^ut beiu^ refdaced, the neck uf the sac was closed with a piirsestrinp sutnre, and wm 
pusb^d well up it) the femoral ring. I>rainnge and suture of the external woond. 
April I6th. — The drAinat^c-tube was removed. April 2Htk. — ratieot was discharged 
cured. 

Where impending ^iingrene from veuous engorgemeut is to be feared, 
the decUiou hi geiienilly inuro tliOieult thau iu Ihe preceding cliuts of caacs. 
When innnediati? solvit!" of the momentous question is impossible^ ibe 
benefit of the doubt should always i»cloug to tfie iis^uniption thttt necroeia 
is to be expected. In these cases the neck of the hernial sac should be well 
divided to Bocui*e the best circulation possible, and the loop of gut shuald 
be 80 attached to the skin by a couple of sutures passed through the mesen- 
tery as to leave tl»o cjuc^tionablo spoU exposed to view. Thorough disin- 
fection by wiping with sponges wrung out of Thiersch's solution, a light 
packing of iodoformized gauze around the neck of the knuckle, and a tmunt 
mfptir (frc.s,iinff (the gut being covered by « protective strip of rubber tisrae) 
should be applied. If the gut decay, this will take place outside of the 
peritoneal cavity. Sliould it recover, the fact will be manifest within one 
or two hours after the operatir>Ti. The gut should 1» then well disinfected. 
liberated by gentle manipulation from its newly-ossumod position, and 
rejdaced in the abdominal cavity. 

Case X illiistmtes tlie consefiuences of the replacement of the gut of 
dou))tful vitality. It was the author's first herniotomy. 

Cask X. — John Philip lores, waiter, aged tift^-three. Very aente fftrangnlatloa 
of twelve hours' atandini* of tin old, ripht innuina] hernia. Ottober f7, ISTH.—Meni- 
otiiiny in presence of Or. L. Hopp, the family phy^tieian. Two kDuokl«» of deeply- 
injected small intestine, aggregating to the length of ten inches, and a ma^ of dark- 
bine omentum were foond in the sac. Bnt^ as the gut seemed to be turgid and viable, 
it was replaced. The umentum was pulled out, tied and cut off. and the stump was 
rephiced. Septic s\'ntptoms «et in tmme^liately al\er the operation, with high ferer 
anil very great debility. October 2itlh. — rnniistakablu signs of peritonitis, notAhlj 
enormous niet«orisui, ap[K>ari><1. The restle^ (>ationt dir^arrangeil the dressinvB dnrin)E 
liU< Ojttsing in bed, and, while vomiting, the adhcsioni* of the wound gavo way. and 
a largo loop of intestine prolapHed. Xecruai:* of a [>ortion of ihc prolapsed gut was 
evidont. As much of it at* was nonnat was replac«d, the de<-ayed part of the 
gut woa incised, and fixed near tlic cxturnul wound. Tlie |Hiticnt diinl shortly 
after wjifd. 

It must be added that, according to then prevailing notions (1878). the 
sac and its contents were washed with a stroug solution of carbolic acid 
(,5 : HHi) before the gut wiis replaced. Superficial erosion of the intestinal 
peritouwum may have liad ita share in precipitating both gangrene and pori- 
tonitis. 

JNVrro**V of the vfrmi/ortfi appendix waa observed by the author once ^ 
with fatal termination. 



SPECIAL APPrJCATION OP THE ASEPTIC METHOD. 129 

Case XI. — Henriett-a Btiiilnml, njri'd fnrty-Beven. Rifiht femornl lieniia of forty- 

eiirht Iionrs' KtaniHnc April IS, W*4-— ncrniotoiriy nt \hv Genimu nos[fitJil. Vt'^rmi- 

foriii appeniJix wa» found attached by iU apex to the side of the mv. ; a knuckle of 

Aiittll intestine vtm embrared in the loop formed by Lite vermifcnn Hpfwndix. nml tlien 

'il«'iibly ineiircerated. Manipulation was very diftlfult, an iiooimiiu of the narrow space 

And the cmuplu-rtted tttate of tbiiijrt*. The ^ut vcm slifrlitly torn, btit im inle^tiiial con- 

teiiT.t e^-H-'tipeil. Two Leinliert'ei .HuliireK beiiiu' appHt'<], the F>triui{.Miliitiiin at tlie net-k of 

the Mir wai relievt-d and tlie gut wa** libenited. The middle part ol' the rermit'onn 

€ipp€iniU unu found jiecrobfii, and a lij:alure beiiijf itjiplk-^l above this part, the appt-'n- 

jdix was cut away. The jfiit wan returned. The patii'Ut jrot on very well until April 

Ji5Ui. when perforative peritonitifi devehiped. -i;pr*7 .?7(A.— Patient died. No luitopsy 

fitould )>e secured. 

IldWfvor desirable thoroughness and deliberation niuy bo in hernitJlimiy. 
undue ]»rolongation of ansestbesia is an evil fmught with especial danger in 
CHSOi* of long-ronlinuod Ptrangrulation, on awnunt of the cardiac debility 

; present. When tlic patient's viUiIity has been iiiiich lowered I)y continiuiuH 

iTomiting, loss of sleep, and septic fever, even a brief ana'sthci^ia may l:>e 
sufficient to precipitate fatal collapse. Habitual uwrs of alcohol and obe^o 

; indiiriduals are very iwor subjecta to endure anaesthesia in the presence of 

I necrosis of the gut, 

' Cahr XII. — Albert P., dmynmn. aged ihirty-five, moderate but steady enn;*umerof 

I lieer and wliisdcy. Incarcerated right liiftuiual hernia nf seventy-fivL' huurti' duration. 

The swelling was mistaken for ucule orchitis, htrniu hi*ing liiaught of by the family 

attendant only after fecal vomitini? had sut in. JIanh 20, i^7.— Herniotomy at the 

I (rerrnaD Hospital. Extensive f^ugrene of the »inaU gnt was found. Ether aus^thesta 

was very bad, the pactent filrupj*ling all the while during the operation. If ether was 

' crowded, respiration became irrej^'ular, the face pallid, and syncope threatening. Arti- 

' ficial anus wu^ establt^hed. and the c-.'iee was finished with all possible expedition, aniea- 

the^in lunting: altogether for thirty minute». Deep collapse following, the patient did 

nut rally in spite of copious hypodermic titiniulation, and he dial two lioura after the 

' coDipletiou of herniotomy. 

I It is plaudible to assume tliat in similar cases herniotomy performed with 
' the aid of jocnl anfestltesia would ofTer better chances of success thau if it 
[bo done in general etiier or chloroform nareosid 

I OnL' of the eleven faUl cjises died of iicnte septicaamia induced by diph- 
theritic enteritis of the stmngulatcd knnckle of gnt. 

1 Ca.hk XIII. — Cbarlett Kt/.ler, hiiker, n^ed ihinv-live. Very arnle stranfrulntion, of 
l^llfty liour^i' standinir, of an old right inffuinni hi-rnla. Tlie patient had hml no ni(>dical 
[care until a few hoars before hisfldiius»on to the German Hoepital, when Dr. H. Kudlich 
WM called in. He was re<iue«led t<i sU>p the vi(tlcnt fecal vomiting caused by a very 
Urge do»e of R«ichc[lc salts taken in the morning of January SI, 1884. Hi'miotomy on 
the evening of the itaine dny. The large scrotal hernia contained a good-sized portion 
of adherent omentum and a massive conglomerate of several knuckles of suudl gut, 
[i bound together by lirm cirntricial ailhe)<ionK of old dutt^. Free externa) incision of tho 
|«bdoiDiDaI wall until the neck r>f tho hernijil snc was completely divided. The gut 
^looked tolerably well prcserve<l and was replnrcd ; the omentum was freed by dissec- 
tion, and, bring lied off in several portion;*, was cut off. The stump being replacenl, tho 
Mc was tied and out off; then tho abdominal wall was sutured by several tiers of 
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strong latgiil iu physiolopcal order. The oator wouad was drain&l. seneil, and 
dressed as usual. Febninry l&t pusswl off without any untowanl s_vTn|itoin. tl»e vooi- 
it'mg Imvini; ceased imniodialely after the operation. Fri^riiarif 2d, — A &fVerv chill 
with inoeh hcliy-achc set in, Imt do raotcorism appciired UDtil FcbruAry 4th, the 
thormometer indicjUiiig nil the while 105* Fahr. The pfltii'nl''rt condition jrrew ^tcadtl; 
worse, with deep eoinit, jaundice, niid peleehinl pntehes i>ii the lefrs. Frfrntury '.th.~ 
The sutures g&ve vmy during a vnmiting 8pel1, and » loop of faealthy-looking gul pro- 
lapsed. It was not replaced. Shortly after the patient died. Post-niorleni exnnima- 
tion revt-aled n slaty discolnration of the tuentioned bunch of coherent gi't. whicli, 
boing incised, appeared to bo covered on its mucous side with a large nnniber of round 
and confluent whitish-gray adherent pntches of nieinbrane, which involvwl the intes- 
tinal wall to varying dej>th^. sonic of thcin being visible through the peritoneal rovrr* 
ing. No pt'ritoniii.'^. 

in Case XIV such a combination of unfavorable conditions was enconni- 
ered as would buHle overy effort of the nio.^t carefnl surnreon. The co- 
existence of great genernl debility froiri chronic nt'phriti.x of old e-tflndin^r. 
with necrosis ot a conaiUenible part of tlie up|>cr portion of the jejunum, is 
fortunately very rare. 

Case XIV. — Mary Ilenneberjj. ngt-d thirty-five. Strangulated femoral hernU of 
four days' ftlaiidiii|_'. Murch ^'fi. 7/?.?9.— Ilcrnintoioy tit Uerrimu ilospitat. Nt-crosi.* uf 
small intestine. Establishment of artificial iinns. Escape of sulphnr-culored fiere* of 
acid o<]or. Collapsed condition of patient renrlered idea of enterorrhaphy impracti- 
cable. Miirrft 'JOth. — Exaiiiination of ucant-y ariuf revealed the pre^f net- of iiineli alba- 
tnin and hyaline ca-^iH. Though the patient rallied from the nnH^fthcsia, and no 
further locnl irovilde developed, she did nut pick up strenRth. whicli was ninlnly attrib- 
uted to the high Jnciitit'ii of the iutc^tinid leak. April J(A. — An attempt was mad* 
to aniPBthclize the palit-nt in order to jjcrforni cntcrorrhapliy. hnt she colhiptiv*! at tli« 
l>eginnlng of aniesthesia to such an i-xtcnt that the idea of operating hud to be alMUi'- 
donod. On April I9th she died of inanition. On post-inurtem t'saiuination a far-gone 
degeneration of both kidnoyq was found. 

Ca>«e XV. — Chaic /Cuekermann, age^l forty-oifrht. Strangulateil right in^juinal 
hernia. Fecal vomiting of four days' standing. Bad general condition Itcrniolomy 
at Mount Sinai Ilu'^pital. January /.}, ISUO. — Necroi^is of gut and part of sac. Diffi- 
oult liberation ot' gut. Artiticial auu^ established. Patiuut divd of cullnpso i^evvD 
hoars after oporatioa. 

Eight of the successful operations for strangulation were done on in- 
guinitl (one preperitoncjil. Cast? V), tive on femoral hcriii«. 

Cured la paii«nU 

Died II 

TotaL a* 

In dividing the atrangnlatingband in femomi hernia, the incision .should 
be directed Inward t^iward (linibcrnatV ligament. But, where the space is 
very narrow or the condition of the gut doubtful, free incision of the/iwria 
latit parallel Iu the large vcsselsi, and preparatory oxjKwupe of the foinonil 
canal, would hv muro pro[M>r. 

To incise tho strangulating bands sufHciently to enable the surgeon to 
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Flo. lOB.— Puree-rtrinff iiut- 
iire. umplnred for uccIiiiiinK 
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the neck of th« hcrni«l sac. 



iritlidraw additional portitma of gut for oxiiminufcion docs not insure facile 
rejiosition by any inciins; and forcible crowdiug back of the congested and 
vulueniblo intc^^lirio tbrougli nti inf<iilljciunlly widt* orificu may lead to its 
niptnrc. Therefore, the dilahiiioii inusi be very ample to permit eiwy re- 
position without the use of undue force. 

As long iu» t lie sac is not closed, and cnmniunication ifl open with the 
perit^>neal cavity, irrigation of the wound must stop, otherwise large por- 
tions of the U)tion may liiid their way iuLu iho 
abdomen. The u:tc of strong solutions of carbolic 
acid or mercuric bichloride on tbo prolapsed gut 
L* not atlvisublc and is nnneeessary. A.s soon tn^ 
the gut id replaced, the sac should be wi|ted clean 
with a disinfected spiinge, and another small 
sjionge, fastened to a thivad of catgut, should be 
pn.-hed into the inguinal canal to perve as a bar- 
rier to the influx of blood into the ix'ritoncal cav- 
ity. If the patient is seen to bear anaesthesia 
well, inguinal herniotomy can be supplemented 
by the addition of the suture of the inguinal canal, us described under 
the heading of " Kadical OperatitKi of Ilertiia." 

Should, bowcTer, coliap.-*e be jircsent or imminent, and prolongation of 
an^'^thesia inadvisable, a thread of stntng c-algut is passed through the 
ucL'k uf the sac (tH.*e cut) as high up as possible, ansistaut:* holding well apart 
the artery forceps by which the edges of the cut through the sac are se- 
cured. This auturo resembles a purse-etring in its workings (Fig. lOG). 

It is lighteneil and kuotte<i, and 
will securely occlude thi* [mrito- 
ueal cavity. Then the external 
Wound is well irrigated with cor* 
rosive-sublimate lotion, a dmiu- 
uge-tube is placed well uji to 
the pursc'String suture, and the 
edges of the skin arc brought 
together with catgut stitches. 
The dry dressings are apjdied ao 
:i- to cover up the scrotnm and 
!)otb inguinal regions, a slit be- 
ing left in the middle for the 
penin, which should jirotrudo 
from the bandages. The use of 
a •• hip-rest" will facilitate the 
a]iplieution of the otherwise dif- 
tioult dressing. In |>rivutc practice, a common hassock or footstool, 
wrapped in a clean towel or 8lip[>ed into a clean pillow-case, will make a 
capital hi|>-rest. 

In female patients the compresses are held down by a spica bandage. 
1» 
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Kiu. lO'S.^Volkmftnn's "■ liip-rcBt." 



The drepsinga ehouUl fit snugly, especially about tlie edges, and slionld not 
be too scanty. 

Three duys ufter the operation the dressings should Ijc chaiigfd. u» 

|icrmit withdrawiil of tht* dmin- 
:ig(.'-tiil)e. Five or six days more 
will compleU; the essential pjirt 
of the cnre. 

The patient's bowels ehuiild 
I>e moved forty-eight hfnirs after 
the operation by a large enema of 
^oajvwater. Should fever set in 
from peritoneal irritation, a saline 
purge may bo administered with 
good efTect. 

As long as the patient U in 
bed, nutrition should ho simple and mwderato. No patient should be ix-r- 
mittfd to go abuui his burfiuen« l>L'fore a truss ran be worn with comfort. 
But there i;* no objection to hi« being up and about the room with a well- 
fitting pad and 8])icji. 

Synojma of guncea^ful ea*t» Hitherto not acfonntal for : 

Cask XVI.— Mrs. C. Reiidi»rilt, tigud rtfty-fonr, U-fi ingiiinal inearcernted hemiAof 
throe duyiii' tbiriitiun. Operulion, November !.'>, lS8i. Cure«1, I>ecctnber llib. 

Case XVII. — Chas. Itucnscli, fniir months old. cuiitrenital inrarceraiod hernU. Oj>- 
eriitioii in GiTiiiaii I)iK])('iisarv, Jamiiiry 2fi, 1888. Curt'il, Fobrimrir 'J'Jd. 

Cask XVIU.— G. John. Sue historv. pti^o 24. 

Case XiX.— Fred, llipp, mccliunk'. aged si^ly, right extetDol inguluul hernia. 
Operutiun at (iennan Hospital, April 
fi, 1884. (Jnrcd, Mav 1st. 

Case XX.— Mrs. Emma T.. aged 
forty-Beven, kft femoral hernia. Op- 
cratinn, Marrh Sr), IHHT. Curtxl, April 
10th. 

Cakk XXI.— Anna Hrown, aged 
fifty, left lemoral la-rnin. Opornthin 
at Mount Siuui Tlospital in Septem- 
ber, IHMO. Did!' barged cur<.-d, einl ul' 
October. 

Case XXII, — Martin Tliorwartli, 
I'oopor, agc^i sixty, right iDgninuJ her- 
nia. Operation. February 12, IHfiO. 
Ciiru^}, March 51 h. 

CAfiK XXill. — Adtdfttdu K., ttCfd 
forty-five, siraii^'uliiti'd lelt femoral 
bornia. Fts-al vurtiitiag' of a week^B duration. 
viiiide. <'nrt'iJ. .hme 2fi. 1PS8. 

Case XXIV, — .lai^di Fcldstcin, errand-tniy, ii^red fourteen, strangnhiteil right in- 
gninnl liernia J/uy JO^ JSH9. — Operatiuu at Mount Sinai Hospttal. Autbor^s roodifl 
cation of MacewBn'a iiutitre, Diacharged cared, Jnne 21, 1880. 
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A. Radical Operation for Heruia. — lu pcrfonnint; herniotomy for sti-an* 
.S^latioQ on a patient whose general condition is g<>ad> the udOitional steps 
for radical euro may ho at once carried out to great 
adviinLage. (Cu.so X.\IV.) 

In other coijes of non-strangu- 
lated heruia, where retonlion hj 



Fir., llu.— lieruint. 



I'lli'iit nil 'Mj^i n-i," with L-oiupleUKl dn-v-inir. T^U-ral view. 



tmsa of a very largo scrotal hertua iij im])ruclicabic uu accuunt of wide 
distention of the inguinal calmly or where adheHJons of the jirolapsed ^'ut or 
omentnm to the sac render reduction ini^o.^sible and make attempts at 
wearing a truss a torture to the patient, radical ojterattou i:^ proper and 
ju£ti(i4>d. Duo observance 
of the* rules of asepsis niakea 
(his o|K«nition very rfafe as 
£ar aa the jiroduction of 
purulent peritonitis is con- 
cerned. Still, ^me danger 
of M'ptic infection can nev- 
er Ikj excluded witli posi- 
tive certainty. Therefore, 
bloody nidical oi)eratiou 
should be discouraged for a 
licmia tliat can be retjiined 
by a properly constructed 
tnua. 

Tlic author has, iu his 
first twc'lvL' eases, followed 
Czerny'ft directions in per- 
forming radical operation 
of hernia, the several steps 
of which are a^ follows : 

After dne preparation 
by a laxative, preferably castor-oil, the patient's pubic region and scrotum, 
esjiecially on the side of the rupture, are shaved, and cleansed the day 
before the operation with bnish, soap, and hot water, and mv wnijjped up 
in a clean t^jwel dipped in a three-per-cent solution of carbulic acid. This 
wet compress is again covered with a suitable piece of oiled eilk or rubber 




Fio. Ul. — Complctiil iiri*-.tiiir oi *crotoiu;ffuin»l region. 
Anterior view. 
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tUsue. aud fa«teucd on wiih a T-bandage. On the day of ilie o[»crat4on 
the patient is placed on the table and anfesthetized, a fnll and good auae;^ 
thesia being especially desirable. After repealed disinfection, the beroial. 
sac is exposed by a sutBcieiitly long incision, in which alt hiectiing vessels^ 
arc to be secnred by ligature. The upper angle of the woiuid should be 
located well above the npper margin of the inguinal ring ^o as to ]>enDit 
easy manipulation. 

The ^0 is incised, and its edges arc taken up hy a number of artery 
forceps, wliicli Ix'ing held apart, an excellent view of the contents of the 
hernia can Ije had. Adhesions of the oniontnm to the eac will be found the 
most common eau^e of the irreducibility, the gut being rarely ad!ierent-j 
Tiic author hns observed only one case of old hernia in which adhc>iong of 1 
the gut were present (ease Mau). The favorite place of omental adhesions 
is the niiterior [Mjrtion of the neck of tlie sac. 

As 800U as tlie stic is ojien, the use of the irrigator has to be discon- 
tinued, to prevent entrance of large quantities of irrigating fluid into the 
peritoneal cavity. The lotions used f(»r rinsing hands, sponges, and instm- 
nienU ought to be very mild to prevent even superficial corrosion uf the 
jieritona'uni. The author has generally used Thiersch's buro-salicylic 
solution. 

A suitable sponge, fastened to a stout piece of silk or catgut> is pushed 
veil up into tlie ingninul canal to prevent t)ie entrance of blood into the 
altdomen. Oare must be taken not to select u too brittle Sjwnire, as it may 
ha]ipen that, on removing it, some portion of it may become detached and 
remain iii the belly. 

The sac must be split open to within a (piarter of an inch of the external 
inguinal ring, and the adhcrcnt omentum must be detached from the sac 
by preiwratiou. As soon as the distal iittachments of the omentum an* 
severed, it is withdrawn a little farther from the inguinal canal, and, being 
deligated in small portions with roliahle catgut, it is cnt away hy the knife, 
or, preferably, the thertuo-cautery. After this the sac is wijicd out dean, 
and, the sponge V>oing withdrawn from the inguinal canal, the stump of the 
omentum is replaced in the abdomiuu! canty. 

In dissecting up adherent gut, great caution must be observed not to ia- 
jure it Where the adhesions arc very close and extensive, it would bo 
better to excise the attached jxjrtion of the sac with the gut, and replace 
them together in the perilonanim. 

Cask I. — IIcDTT Man, shoemaker, a^d sixtj-two. Vorj large sorotol hernia, coo- 
taininii; adherent put. Tire in^'uinnl rinjf wat* w dilatod thai the tip« of tliroc fii^rt. 
coulii cfl»iI,Y be «tlipi>ed within rho nlMloniina! c-ivity. Feltruary S3^ ISSS.—MtuWesX op-1 
eralion at tlie German Ih^spital. EtlitT rlDIl•s^he^irt pn)tli:rt'il violent rrtohinir iind 
eou^^hinff, *K» that the Irrewctihly I'si'iipv nf put rroni the wound rendered oiK-rutiMn 
impossible. Ohloroforni being adinim!4t«red, quiet onii-^theaia was nohievi.**!. The ad- 
herent thick gut was tlisscctetl away, tojfcllier with the oilhering p<irrinns of the mc, 
and wft« reinrned to the atidoniinal cavity. The remnant of Hie wii* was NcparAied, 
dowd ut it-* nefk with a purae-string suture, and was cnt awuy. The wide trap of th« 
ingtiiiitd ring waa cloaed with eight stnure» of stout cjilgut, and the external wound 
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wft« drained and sowed up. rninternipteil rwruvery. March g5th. — The patient wna 
disoharfjeil cured, with iustniclions t'» weiir !i tiglit triiHs. tn Novemlit-r, lR8ft, lit- prc- 
s«ntii^ Ijiiufielf with a rekpHe. His truss tjiul been broken, and lie tieglcL'twI to have 
it repaireil. In a til of violent roughing riio rupture reappeariM]. 

Till' contents uf the sac being disposed of, excixion of the mac U the next 
thing to bo done. 

In most ca^es this can be readily accomplished by stripping up the sac 
from the surrounding tissues with the fingers, the scissors beiii^ only occa- 
aioually needed to sever resisting bmids, which generally contain vessels 
requiring ligature. In some instances, however, especially in cases of con- 
genitjil hernia, the separation of the wie is not eiwy. The snc proper is not 
well defined, and in t^ome localities consists of nothing but the Uire peri- 
touteum. Hence it is difticult to get it out uniiijui*ed and in one piece. 
Another difficulty is presented by the close relational of the cord aud its 
Teasels to the sac. The greatest care must be taken to proi>erly recognize 
them, as otherwise they may be accidentally damaged. 

C-ijtE \l. — WiDiaui Litztjbaner, baker, affed twenty-seTon. Leftiufrninal irrednc-lhlo 
lierniA. b'ehruary 5, IS^O. — liadioal operation at lliy Ciornian nos[>itul. LiWnilion 
of adherent onieutQUi, which was tlelt<7ated and cut away. In diAHcoling np t)ie hiic, 
the rii* dr/frtnit was cut acros.*. A short piece of stout catgut waa introduced int/i the 
patent enJ;! of '\\% hniien, and the duet s\a» united hy four 6ne cutout .'iutures passed 
through its invblacruu]. The sae hein>f removed, the exterrtnl rin^ was ('h»^<ed hy t*ix 
Dt catgut sntnres. The external wound was drained aiid sewed. Fehniary 
'7th. — Pundenl urethral ditwhargc was noted; no fever. February iBth. — C^hange 
of drc-sings. Wound heiiled hy »dhe»irin, left testicle nomewhot ewoUen and pain- 
ful. Tuhe was removed. Frhrnnry ii7th. — Trethral discharge disnppoare<i, testicle 
1 notiibly decreHsed in nize. March i<'->M.— Discharged cured, with slightly enlarged 

^- 

Con'jenital irrcilueibh hernia is comparatively frequent. Four of the 
twelve cases operated on by the autlior belonged to this class, Oue was com- 
plicated with undescended tmiicle. 

In two of these cases catttration had to bo performed along with the ra<li- 
oal operation. 

Cask HI. — Aagiist B., painter, aged twcnty-f'iur, Augv»t 5J, 1883. — Radical 
operation at tlic (lennan IIoKpital. The omentutji was fuiuid mlU^Tent to the left testi- 
cle, and contained near its adhesion to Ihm M-r^tin a hard, pigiiiented tumor of tlie size 
of u w:duut. The ft;ie and the tunica propria of the tflstis wirre dotted with a large 
number of pigmented spot*. Therefore the omentum, «ac, and testicle were all re- 
moved. Closure of Inguinal ring by catpit sutnree. Treatment of ozicrnal wound 
aa QSUikL SepUmbrr 30th. — Dischargocl curo<i. 

Cask IV.— George W.. cattle-raiser, aged thirty-six. Direct inguinal hernia of 
]eft <tide, containing the ondesceiided te^tticle. Auffutt 2^ 1885. — Kudtcal operation at 
Mt^aut Sinai Hoj-pilal. The attached omentum was free*! and romoved. The atrophic 
testicle was alw luken away. Suture as usual. Stptembtr ^th. — Patient strained at 
stool, whereupon the external wound reopened, but sulniuquently healed by granu- 
lation. October Sd, — Patient was discharged cured. 

In a third curc of congenital liL'niia, in an infant, eclamptic attacks 
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caused repeated protrusion of the intestine, that could not be reduced with- 
out the omploymcDt of aniesthctics. 

Case V. — Corl Sclilichter, oiglil tnontli- old. Aprit 18, /^^fl.— Prolapse of the' 
gntUuring a convnjsire seizure. Dr. Moltzor, tiie furaily attendant, Bdministered rliloro- 
forni, whereupon the author reduceJ the jjat with some difficulty. The accident had 
occurred the fourth liiue in spite of a truss. Hudical oi>£ruliOD was ut onc-e pt^rfonucd. 
Jiay 5M. — Patii-nt discharg'ed cured. 

Cask VI. — Franz Faulhaber, laborer, aged twenty-two. Left conf^enital omentAl 
henila. Jul}/ ^<^, IffS/i. — Hadicjil operation ut the Ucrrnan Hospital. Otnootmn adhcr* 
ing to SAC treate<l as nsual. Sac was cut away below from its reflexion upon the terti- 
cle. and above close beneath the pur^ie-strinf; suture. Treatment of inguina] ring and 
(jxtemal wound as usaal. Uninterrupted care. Se!pUTither Ut. — Pati«<Dt was diai'hargrd 
cured. 

The elosuro of the sac is to be done by the pnrse-gtring sntnre, depicted 
by Fig. 10(1. Riitlior stotit catgut must be used for this, to withstand the 
powerful tension required for closinj* tlic circular suture. The sac i.-* cut 
away below the tuot, and any blet-ding ve&sels must be sejiarately de- 
Hgated. The stump is pushed well up withiu the iutemal abdominal 
ring. 

In applyiiKj Czerny'n guture of the inguinal ring, the left index-finger 
is intruded a? far as ]M»ssible, \\a volar asjwct being directed downward and 
inward to protect the cord, wliich should be kept near the inferior and inner 
angle of the slit of the inguinal aperture. A strongly curved nei>dle, armed 
with st<>nt catgut, is pushed first through the conjoined tendon, then thrfjujib 
Pouparf s liguuiunt, all >ul>cutaneon('Iy, and the ends of the thread are se- 
cured in u pair of artery forceps and reflected ujhju tlie abdomen, whore 
tlioy are received by an us.sistaut. This first suture sbould he j)lated as high 
uji the inguinal ring u^ possible. At intervals of a third of an inch from 
four t« seven Hlilches are applied in the manner indicated ; tlien they are 
tied tirnily by surgeonV knots in the reverse order. A small-size<l <lr»inage- 
tube is placed in the wuuud, and the inti>gumeuL i^ unititl by liner catgut 
sutures, the tube being brought out tlirough tlie lower angle of the incision. 
An autiaeptie dressing is next applied in the manner shown by Figs, los, 
loO, 110, and 111. 

The first cliangc nf drct^ings should be made on the thinl day, when 
the tube is also removed. As soon as the wound is completely closed, (he 
patient is ]iermitted to get up with a spica bandage or truss. 

The patients should be directed to continue the use of a light trnu, 
this is the ouly reliable security against reeui-rence. 

In one ease a nbromatx)iis node in the adherent omentum was the chief 
source of pain complained of by the patient. 

Case VK. — Jacob Christinnn, laborer, ag«l thirty-nine. Avgtut 15^ ISSS.— 
Radical operation nC thii (iennan Ilottpit^d. .\ hard, irregular node was oconpjing 
the niiddlu of the proItips<:d and adherenC oiuentuui. it was removed with the 
name. IHwharged cured, September I'.lth. The node was tibrutiialona in char- 
acter. 
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In aDother case a Bubserous fibro-lipoma was located outside of, and was 
I closely connected with, the neck of tlie sac. 

t Cask V'III, — Carl Oillt'. laborer, utred tliiriv. StiliReroim fiIjro-li[K>nw and left 
adlit^rcut omeutal hcniiii. A/arch V4^ lSi<7, — Ra«lie.il oporntiun ut the Gi-riuuu JlirH- 
pital. Kemoval of omentum and sac, together nitli ocoplasm. t^utures ad osnBl. 
April !)tA. — [figoharged cared. 

The remuiniug four coses presented nothing uuu»ual, and all n-covcri-d 
I without mishap : 

Case JX. — Charles Nioiimnn, louksKiith, (ige<I thirty. Adherent left. oiiuMital hernia. 
I Fthruary 19, Itiii?. — Hadicul operuiion at thu GL-rmmi Ilo^ipital, M<ire.h /:.-*(A.— Dis- 

cbnrped cureil. 
' Case X. — Martin Hiiesinann, btikcr, ft^jed twfnly-five. Adherent rig^ht omental 
I heniia. March 5, 1887. — Radical operation at the GerraftD Hospital. April 7th. — 

Ducharged cnrod. 

Case XI.— Henry Mohlv, barber^ ayred twenty-five. Adherent rijcht omental bernia. 

January S, ISffft. — Ha<lical operation at the German riospltal. Fehnmry ISth. — r>N- 
I charged cured. 

I Cabb XII. — Mr. M. D,, merchant, jiged thirty-nine. Very raaasivt'. prinvin-r, mllier- 
I ent omcnt-al hernia of tbe right side. May ;i6^ 1SM7. — Had icul operation At MoiiottSinai 
I Ilospit&l. yvne iCtA.— Patient diechnr^ cured. 

I Aulhor^a Modijicafton of Maceioeitx Operation, — To tost ita value, u 
, modification of Macewen's method of curing hernia was employed in fifteen 
: consecutive instiinccs. Some of tlie cases were very ^rave, eitlier on 
. account of the large size of the hernia, or because of the presence of uu- 
I uaual complications. A serious mishiiji occurred only once, and couaisted in 
the slonghing of the plug formed of the aic, resulting in the relapse of the 
disoi'der. 

The initial steps of this procedure are identical with tliose in Czerny's 

method. The deviation in the technique commences after the stripping up 

of the sac is accomplished. lu addition to the dcUichment of the sac 

proper, the pjirieul peritoneum h aho detached in tiie shape of a lialo just 

inside of the internal ubdomirml ring for tlie distance of about three quarters 

of an inch, forming a pocket for the reception of the plug to be directly 

described. The sac is not deligated and cut off a.s m Czerny*s procedure. 

but a stont double calgnt thread is stitched to its dirfCal extremity, and 

I *'piis.sod in a proximal direction several times through the .sac, .so that, 

when pulled uimn^ the eac becomes folded upon itself like a curtain/' 

iVfler this the double thread is divided, e:ieh end being separately tlnvaded 

i in a stont curved needle. One of these thrcadst \» passed through the 

nUIominal wall, just above and halt an inch to the insjido of the internal 

I abdominal ring, while the other is carried thrnugh Pouj^rt's ligament 

I below and to the outside of Ihe same iiperttue. None oE the stitches sliould 

' include the skin. When the two threads are pulled upon, they will first Kx 

I the plug formed by the sac in.side of the ubdominal ring, and secondly, by 

being tied in a knot, will very effectually approximate the edges of the 

inguinal hiatn.*?. After this the subsequent stitches are passed through the 
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conjoint tendon and Poupart's ligament as indicated b_v JIacewen, with tlic 
difference, however, that they are simple interrupted sutures, and leas coni- 
plicuted ihuu hia process. Wliori iill the .^titchcs arc in niiUy they are 
cloned une after tlie other, beginning from the toji. No drainage-tube wai 
enii>kiycd in ten casea ; in three, drainage wiis dis])eused with aft4.r the first 
change of dressings ; in two cases bland suppuration necesBitated the waa of 
drninnge-tubcs for a longer period of time. 

Cask I. — fCnvrmorm IrrfduclhU Inguinal Hernia of live yeflrs' staodin^. Anna 
FiDkc'lst«in, ngcU tin rtv- four. Tliu liiic ronchitig down to the kne«-joriil. Operntim 
.lAnuary 24^ 1888, ut Moant Siuai Uospitol. Tho mc contaioed almoot all tlio in- 
testiriL't^ iind thu lufl uvurr and lube. Two tbirds of the wlo were rt^iriuVL>d i^ un- 
ne(-(>K.sitr>, Miu'tiweu**^ |>lui; being fanned of the reitnitiiit. DiAcburged cured, Mfircii 
12, 1888. 

Cabb It. — Irrfdurihh\ Vrry Large Iiujuinal Hernia; HotUtm of Sae containing 
AhnergH irifh /W*-fto»*.— I^7.ar Menas«40, tailor, aged forty-two. Opernliuu Novcmlw 
IS, 1K88, itt Mount Sinat Ila^ipitu]. In the bottom ofwic ao abscesitcoDtniDitiK a tish-lK>u« 
was opened, the ititeBtiiie forinltig otie of the walls uf the ali»(*es8. Disinfcctiou aiid 
replacement uf gut. In dUsettiiig sao the viia deferens wiw mit : nutratiun. Iliv 
chargcd cured. Dcoeiuber 27, 1888. (''New York Medical Jouniul." November i!i, 
1888.) 

Caak ML— Very Large Nbn-retninahU Inguinal Hernia, nlapwl after Sadieal 
Ojternfioii hij another Surgeon. — Otto PuhlniaRD, waiter, aged forty. nolai>e« of 
lieruia nine months iiflor first o[>erfltiiin (probably liunks's). Second opemthn at 
MouDl Sinai Hospital, January Kt, IB'.in. Ciutration was dono in order tu do a««y 
with curd. Pntiunt contracted severe gastro-entcritis two weeks after the operalioo, 
benoe hi-- diHi'biirge was debiyed till Miiroh 23, 1890. 

Cask IV. — IVry Lnrge^ Xitn-rftdinahin Inguinal //rrAKi.— Openition Jaaiiarr 1$, 
188U. Discharged otired, Februjiry 17, 18811. 

Cask V. — Ver^ Large, Son-rflainahU Inguinal Htrnui of L/j't Sid* ; TktuhU En- 
ey«W Uydrocch of Cord on Right Side, — Operntion at Mount Sinai IIotipitA). I>eevni- 
ber 9, 188i). Hydrocele sacs wcro incised and drained at the same time. l>i#- 
chnrgid cured February 1, 1800. 

Cask VI. — Large, yon-rrtaintthU Inguinal Hernia, — Franz Wnbl, baker, agvd 
thirtj-foiii'. (Iperatiun February 21, 1889, at German Uospital. Discharged cured, 
March 1, 1889. 

Cask VIJ. — Large, Xon-reUnnable Inguinal Uvmia. — Henry Kattcnhom. prooer, 
aged twenly-iiix. Operation October 21, 1887, ut (iennan IIosi>itaI. Discharged 
cured, November 17, 1887. 

Cask WW, —Irreducible Tn/fuinal Hrrnia. — Fr.inz Hn^ch, tinsmith, aged twenty. 
tliree. Operation December Ifl. Ih87, nl MiMint Sinai Ilospit^. Adbereut omentum 
excised, iJlscbargcd cured, Deccmltcr 31, 18H7. 

Cask l7\.—Irrfdtiri/de Inguinal Hernia.— itHuyvr Menoffe^ tailor, agod fort/'tiro. 
0|H.>rittion August 27, 18S7, at Mount Sinai Ilosjiital. Omentum excised. Discharged 
curid, Oelober .1, 1887. 

Case X. — Irredueible Iivgnimd Hernia. — nernun Noagrocschc, cigar-maker, ogvd 
twenty-three. 0[H,'ratioQ Murrb 18, 1889, at Uonnt Sinai Hospital. Oinentum excised. 
Disebarged cured, April 7, 18H9. 

Cask XI —Irreducible Inguinal Hernia. — Abraham Blum, peddler, aged ^eveutefn. 
Operation November 1ft, 1888, ut Mount Sinui Hospital. Omentum excised. Dis- 
charged cared, December 27, 188^ 
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Cabk XII. — IrreducihU Inguinal Htmia. — Ciunluvc Rinknitz, laborer, aged 
twenty-fonr. OperatioD October 13, 1888, at GermaD Hoapital. Omeiilaiii excised. 
Uif*chur)red cured, November 5, 1888. 

Case XIII. — Cml/ilieal, IrredueihU Ilernia. — Aimio Smith, houMwife, afied forty- 
three. Operation May U, 1888. at Gt-rmau lIuHpital. Onu'iitum excised, sat' treated 
accurdiug to Marowen. Umbilical rirjg pari'd, tlien sutured with six silk-womi put 
button suturcA. Discharged cured, June 17. 1888. 

Cub XIV, — Rf<iucif*U IitJjyimU Htruia of JfotUraU Site; Sloughing of Sae; 
RrldipM of Hernia. — <.iu.stiive Sprenger, waiter, apod thirty -one. Operutlon August 18, 
1888. at Mount Sinai Hospital. Local rcjiction wifh moderate fever, wound reojteued. 
Ploughed tiac came away with luoderatc snppurubiun. Diachurged cured, 8uptL>mb«r 
15, 1888. [ielapse in May, 1880. Slou(;hing probably caused by too tight suturing. 
Had tbe patient worn a tru%4, reliipge would have been prevented. 

Case XV. — RfdveihU Inguinal Hernia of Recent Origin ; I'ery Slender Sfie ; Re- 
l^tte. — Phil. Meagher, student, aged seventeen. Operation Jidy 20, 1889. Sac was 
fuond to be very thin and slender, farmiug a rather inadetpiate ping. Cured, Augu^ 
15, 1899. As patient wore no tru&s, relupao was noticed iu April, I8lf0. 

To secnre the patient against the dnnger of i\ relapse, the wearing of a 
trnss seems to be very advisable. 

It has been urged, notably by McBurney, Weir, and Abbe, of New York, 
that, after radical operation, lieating of the external wound by griiuniatiou 
is preferable to primary union, on account of the larger mass of cicatricial 
matter resulting from the granulating process. To the author this advan* 
tage seems of doubtful, certainly of only pa-ssing, value, ns tho maiisive 
cicatrix, first hard and resisting, must in the course of time become atro- 
phied, .^oft, and yielding, and will not be able to withstand fur a lung time 
the constant impact of the intra-abdunainal pressure. The analogy of this 
fact with the exporienccs gathered about the wounils resulting from lapa- 
rotomy can not be gainsaid. Tht'se, when the healing of the abdominal 
incision was not by primary union, and the cicatrix produced by a long 
process of granulation is very wide and massive, tvgularly terminate in 
ventral hernia. 

3. laparotomy. 

a. Exploratory Incision.^Althongh the aseptic method has very mate- 
rially r^uced the dangers of exploratory laparotomy, its wanton and im- 
ueces-^ary practice must be rleprecated on several grounds. Firti of all, 
no surgeon is absolutely secure in his practice against accidental and un- 
expected, often unexplained, wound infection. Secondly, the dangers of 
anttsthesia, and of conditions indiivctly caused by it, as nephritis, pneu- 
monia, thrombosis, and embolism, are ever jiresent. and u:«uaHy surprise 
the surgeon when least exi>ected. 

Exploratory incision is only justified where, in the presence of a disorder 
threatening life, all known means for establishing a diagnosis have been 
exhausted without positive result, or where the extent and exact ndations 
uf a mcchanieal dititiirbauce can not bu estiniuted without ocular inspection 
and digital examination. 

20 
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Due observuiice of the rules against infection will exelndo eappuraLire 
peritonitis with groat certainty- The detail of the procedure is treated in 
the chapter ou abdominal tumors. 

Case I.— Fred. Knhn, njifn:! oloven. Inli-slinal obfttrar^Uoii «f P4'VL'n ihiy.«' Jqrntlon. 
Fecal voinitiup, very (Treat tympanites, nnd thrcjit^ning rTliuo'^tioii. Ko fyver, Junt 
27. ISHH. — I^paroiomy urnU'r cilier. In the rigbl iliac fogra an imntovui>lt> convuto- 1 
tlou of Bmalt ^ut conlil ln^ iVIt. The nicisiim w'a»i »>iif}i('u>nt1y exiuiided lo vniiMe ilip 
flutlior to iD^ipect i\\« tnmlity. It woa fouud tbitt the tip of the vcrmit'orni np;>tfD<Iix 
wiu^ HitachL'd to tlic puricliil pcrituuwiiiu. A Urge loop of the ileum hnd slipped Uirrmgh 
the hintnit thus formed, and wan there mcaroeriiKjd. The verinifonn appemnx wucot 
Mween two lijtiitnre*!, nnd the loop of Inti'sline became free. KeduL-tion of tlie enoi^ 
inmisly disti'ndi*<1 iiiiL'stiDes wob impoBHible. At the i^ngge^tion of Dr. A. Seibert. aa 
enema wus fldininiateru*', and it bronjrbl i»w«y a large nufiDtilT of jras wherenpon th« 
soniewlait tollapwed ^rut ('oiild be replaced, ftittd the abdonitnul incision Hosed. TU 
oporiitinn lusted thirty minutes. Deep collapse followed, in urbich the patient dted 
twelve hours after the oivoration. 

Very likely an early oircrafciim wauld have been followed by a better 
i*esult. 

Cask II. — Mary Block, a^d twenty-s^ven. SyinptOTiis of uibacate int««tiiMl ob> 
utritctiun, with fever and voDiiting of all iugesta. Moderate distention of alKl>>men. 
Tninor in rii;)it loin, wldch it* piiinlL'H^ on presMiire. Trouble of a week'n Ktundinfr. 
Jitnuarij S, JSHO. — laparotomy n-vealfi a eunvolntion of mnch re«l(leni.-d. dt<«tende<l. anJ 
tBdeinntou:^ (;iit in the right iliai- lasso, surrounded by pale and noruial-lookintr empty 
intestine. The hyperroniio portion of gnl proved to consist of abont two feet of the 
lowcHt part of tbv ileum, twisted on il8 mesn-'Otery, the vessels of whirh showed marked 
venuiitt siaifiitilion. The twisted eoils of gut were easily rej«tore<l to their iionnal (him- 
tlim, lis no ndhemoiiH bml as yet formed. The tumor iu tlie right loiu wa» fonnd to be 
a tiumewbal L-nliir};ed iiiovuhle kidney. Clo^sure of wound. L'uinterrupted recovery. 
Pnlient disrhiirjred cured, Kt-hrmiry 2tUh. 

Cask ill.— PhiJtppine Pahler, aifcd thirty-five. Pyloric ennecrof itlomflr.h. /"n&n*- 
ary IS, 1886, — Probatory abdoiniiiiil tuctsion at the German lIospitAl, with a view to 
possible ri'sectinn of the pylorus. The extfnsi<m of the disease to the retrtt-perilODCol 
glands, the pancreas, and omentum put tlit* contemplated step out of qnestion, whvre' 
fort.' the incision was closed. March 11th. — Putioat discharged with fimdy bt^uled 
wiHiiid. 

C A SB I v. — Albert Schroeder, pajnt^^r, ajied thirty. I^rtfe rtrtro-perituneal tiiiaor 
located behind hepatic flexure of colon, ctnisinn intestinal stenosis. Aufffiitt A, IHSX.— 
Probat4>ry iDciaion at the (iennau Hospittd establiabei) the fact of the inoperahility of 
the swelling — u sarcoma of the raesocollc g1uDd»>. Cloeuru of wound. Au^/ust 9fA.— 
Patient died in collapse. 
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b. Abdominal Tumors : 

(a) Gkxkr.m, Kr.MARKs.— To avoid infection from without, it is first 
necessary to carefully shave tlie belly and pubic region of the patient, then 
to scrub it woll with soup and hmsh. nnd finally to rub it off with a 1 : 1,000 
solution of c<trrosive Knbliniate, The navel oiif:lit (u be vury thorou'rhlT 
clean.<ed of deposits of dirt. The scrupulous cloansiti<; and diitinfcctiun uf 
hands, instruments, sponges, and other uteusiiti sliunld render uuuecessarj 
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Flo. 11-j. — AwiUw unit ovuriun tuoior. J'utivot 
rMulv [or -iTtcrntion lu ibv Uteml jtiiHtun.'. 
Caae of Dr. \V. L. E«t€», of BcUjU)Ii«ui. P«. 



the application to the peritoneal cavity of diFinfectant lotions, which, by 
their coriof^ive properties, may produce misirhief. 

Tlie usual measures adopted for protwting tlie body of the patient a^inat 
netting and undue cooling off, as tlie wnii>piiij; up of thu extremities in 

llaiiiiels, and the Kpiviidiiiii: of rubber cloths over 
the iruuk and lower limbs, leaving exposed noth- 
ing; but the alHlnmen, demand special caro and 
iittention. Excessive Ions of briff}f heat ts a great 

fachr in Uelerminimf 
ntlUtpse, and »7iould be 
fjuordt'd againni most 
srdnhmsly. 

The prineipie of non- 

(■a-/w.*(Mr!- applies equally 

tn the contents of the 

abdominal cavity. The 

greater tbe incision, the 

more attention must be paid to the 

non-pxpo.4ure nf tlie intestinop, Hot, 

flat spont/cs or towrls should hido 

from view cverythituf exctfi tht 

very spot subjected to surgical mor 

ni/tuhfi'oTi. 

The use of the sprag apparai us iJuringabdt»minaI operations m harmless, 
but unnecessary. Certainly it forms a very objectionable feature of the 
original Liaterian method, 
and has been aluindoned -A 

in general as well as ah- ./^ 

duuiiual surgery by mont 
openitoris. The author has 
not nscd the >:i)ray apim- 
ratua- since 1881. 

Thr cottirol of hamor- 
rhage is of the utmost 
importance to the success 
of abdominal ojx-rntions. 
This and the former re- 
quirements can be bcf^t 
fultllled by au intelligent 
observance of the rule?- laid 
down in the parafn*aphs on 
the technique of surgical 
disecction and the rcmova] 
of tumors The principles 
there explained remain unchaugod, their application to abdominal iumora 
only being somewhat modified by the peculiarities of the locality. 




Fii). 118.— FtntoodoD of the lotenincs by fljit spongoH 
amuiKed about the tunmr. 
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An ample incision is the first condition of the safe removal of an abdomi' 
nftl tumor. Wheu a uriilacuUr, non-adbereiit cyst is to be cxgoctod^ a small 
incision will be ample, because the cyst, however large, can be emptied br 
tappin}^, and irf thus reduced to the elongated projiortions of u tlat band, 
which can be extracted through the email incision without much force until 
the pedicle comes in view. 

Multiloenlar cysts that can not bo emptied readily, or solid tumorn, or 
growths with many adhesions, must be freely exposed, to enable the 8U^ 



Fni. 114.— rrotcvtU^ii i^<l' ilu: iuUfci.i.v^ 
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gcon to nee what in to be done. Accidental lacenit ion of the gut. blnddeft 
or large reins will not ea.sily occur while the adhesions binding the tamur^ 
to these organs are exposed to view. 

Oirtregard of this plain and nitional rule is the cause of many an accident 
ami mishap tliat might be easily avuidod otherwise. 

Note. — Kovcvt^r important the indrion moA flnol Huturc of the abdoin!iuil wtlls may be, H 
mast not be forjiottcti tlmt t^iey do not reprewm iIk- critics) part of most ittxlumiiiA] nprntii— .^ 
the abdominal itH'i:^i<>n, beinj; n prt-liminarj mca.tai-e, .ihould not oeetipj too roach time. 
awrne. It mudt be done lefff nr/i*, atrr with expxditio.k. nU>ciIiBj; vcwoIm nefcl not be lied hCTv. 
as the prwAiire of the hfimoatatic forivpt*, exertcil for tvn or fiftticn minuteti, irlll ffTcrtuallr 
arrrft ha>tnnrrha;ii>. Ilenr, im i'Uewherc, cutting lielwcen two forc»ps will b« more eipcditiotu 
and pnfer, than the uiic of the grooved director. 

The ekillfnl and unstinted use of mass ligatures by means of Thiersch's 
spindle apparatus will render the dis.^ection oven of extensively adherent 
abdominal tumors remarkably bloodlesa and safe. Strong catgut is prefer- 
able to silk, as the latter is known to have been the cause of suppuration in 
a good many ca.'^es, althoitgh the silk was prei^ared in a seemingly proper 
fashion. Extensive masses of tissue, especially if their shape approaches 
that of a membrane, should not be included in & single ligature, as they are 
very apt to slip at the edges. It is safer to divide them into a nnmbor of 
smaller portions which should be separately tied. This rule api)licw to thd] 
omentum especially. 
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Adbcfiions or pedicles of a morp cyliudrical shape can be siifely tied in 
ono masa without risking the slipping of thu lipiture. Every mass shonld 
bo included in two ligatures, between wliicli it eiui be severed with the knife 
or, better, the t her mo-cautery. 

Trandtlxion of |)c<:iicle8 witii a sliarp Peiislcc-s nciKlle is not advisable, as 

large veins imssing into the mass may tfius be cut oiien and cause tnmble- 

fiomo hivmorrhage from n point not included in the ligature. It is better to 

|I1M a blunt instrument, such a.-( Tliiorsch-s g]>indle, or a dressing or artery for- 

■ ceps, which will pass through any pedicle easily without injuring the vessels. 

Whore the adhesion or pedicle is too short, and the tumor too large, to 
admit of easy manipulation under the guidance of the eye, the use of a 
temporary elastic ligature, wiili or without preliminary transfixion to pre- 
vent slipping, will he found a welcome expedient. To this, a rather stout, 
solid band of {not roHen) pure gum-cliu*tic, and one or more round probe- 
pointed steel neciiles are ntrossary. The pedicle is first transfixed singly 
or crucially, then tlie rubber baud is tlirown around the needles beyond the 
place of transfixion. Tlie ends of tlie tiglvtened rubljer are crossed and 
secured at the crossing by a stout pedicle-ciamp. After iliis the tumor can 
be cut away, and the pedicle, becoming more accessible, can be divided and 
tied off with catgut in several jwrtions. As soon as this is done the clamp 
is loosened, the rublwr is removed, and the tied-off Diasaes are trimmed and 
with the actual cautery. 

CioH' adhesions of ihf t/ut require special care. Recent (ulhmons are 
oftsily separated by blunt preparation, but cause a good deal of oozing. 
Much wiping and sponging of the oozing points is apt to prolong hffimor- 
rhugp, for rca.-ons explained elsewhere. It is In'tter to cover these pointa 
with a Hat sponj^u. and to let them alone till ha^morrhuge ceases spontane- 
ously. The blood that found its way into the abdomen must be sponged 
out at the final toilet. Old ndkt>sions of the intestine arc very dense, and 
efforts at their blunt separation may easily lead to injury of the gut. Dis- 
section by the scali>el, the line of section being well away from the intes- 
tine, will be found the roost expeditious mode of proceeding. Spurting 
TeE>se1s must be tied, and as soon :is the adhesion becomes less close and 
the formation of masses by blunt Kipanitioa jwssible, mass ligatures should 
bo applied. 

Forcible blunt jireparatiou in the vicinity of large veins, monr es|M'cially 
of the large plexus regularly oneuuntLTed in the bottom of the snuiU pelvis 
near the uterus and its adncxa, is hazardous, on account of the h&>morrhago 
often caused by laceration of the delicate walls of these vessels. Careful 
isolation and double dcligation. with subsequent cutting between the liga- 
tures, are the best safeguanl against dangerous hiemorrhage. 

Blunt dissection, preferably by the tips of the fingers, is, however, emi- 
nently proi)er where the peritonaeum is to be stripped up from uuderlying 
|tis«ues. It is. in fiict, the only nafo way of separating tumors that are 
located between the folds of the broad ligament, in the mosontory, or in 
any portion of the retro-peritoneal space. 



Kxplorutory puucture and aspiration of exposed alMlominal cvsU of no- 
known contents witli a fine, hollow needle is very advisable, as the exact 
knowledge of the nature of the cystic contents may materially modify sub- 
sequent 8te|>s of the operation. 

If the cystic fluid he bland, its e.-'ca]>e itito the jx-ritoneal cavity Hoes not 
signify mneh, provided that careful cleansing be employ»*d before the clcni' 
ure of the wound. But when the cyst contains purulent or fetid serum, 
accidental soiling of the peritonjeum by it may effectually destroy all chancer 
of recovery. 

Whenever pnncture of an exiwsed tumor is determined on, whether by 
a small or larj£^e-size<l instniment, good care mnst be taken to pirvcnt, dnr* 
inrr iind after tht? act, the uficapu of cystic fluid throngb the puncture-hole 
into the abdominal cavity. To do tliit* it is neceissary i*J surround tlie 
needle or trocar with a number of flat s^ponges laid on the tnmur. As Hjon 
as the piston U withdrawn the nature of the flaid?! ap|iearinp in the barpel 
of the syringe will become miinifcst. If it he clear and limpid, no further 
prccautiiin need be taken. Sliouhl the fluid ajipear to he turbid^ or mani- 
festly purulent, the barrel should be emptied and n^fiUed and emptied again. 
until the tension of the Piic becomes 8o far reduced, that its transfixed portion 
may be raised iu a fold ami yecnrod by a large clamp. The Hponges used 
for this fitep of the operation should be at once discarded. 

To prevent laceration of the Rae or capsule, the utmost gentleness and 
care should be pruetieed in handling the tumor. The use of ttharp re- 
tractors and vnlselhun forcejis, or forcible traction with or without blunt 
force of any kind, are extremely jll-advieed. Not only may the t-ac he 
torn, but large vein.« HprcHd out over the surface of the tumor may be in- 
jnreil, and give rise to unenntrolluhle bjemorrhage. The aperture of a torn 
vein can not be eai*ily occluded by any kinds of artery-elamp, tin*t, becauee 
of its irregular shape and extension, and jTrincipally because the tension of 
the capsule of a polid tumor preclndes the formation of a fold that could he 
convi'niently gra.sped. 

KoTC. — The author rccAll;* nn instance iritnc5!<<>d by him where, during; tbe rt*mova) of « 
lar^ uterine gruwth thruugh itn inH(Jei)iiato incision, ^harp reCracior« ircre uwd in forcibly 
licrpUipinsf the inuHS from the abdoiiiitiiil cavity. Suvi-ral large Teius being torn, pKifuM> bsem- 
orrhiige sH in. The itn'i^ion waw somewhat, Imt MiU inffulliciently, enlarged, aiitl, more force 
bdng ApplifHl, the tiimnr vrnrt finally brought ont of the abduincn. But very wun It liecaine eTi- 
deni that, in conncquence of the fordbli' m.inipulaiion, the transTewe ci>lun, which wm rto*ely 
adherent tu the po9ierior aspect of tbe tumor, hod l>ecn eitensWely torn. Enterorrhaphy did onvt 
HAve the pnticntV life, vhich was forfcitrd by the injudicious management Induced by taper- 
Atilidua fear of a " Urge " nhdotniniil tiiclfion. 

The tenet of making small incisions for the removal of abdominal tumors 
had ita origin in the jn^^titied disinclination to expose a large peritoneal sur- 
face to the contaminating and refrigerating effect of the atmospheric air. 
And unneceaBarily long inciBions are certainly to be avoide<l. But the sur- 
geon's discretion must decide the question of the size of the incision, the 
principle of m/e dissection under the </uidance of the et/e being herein of 
the first im|)ortance. 
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ASEPTIC METHOD. 

Undue cooling off of the pent(»iapum is a very umU^sinihle thinjf, on 
vicconnt of the collapse it may iiidapi! ; therefore, all porLii^ns of the ahdomi- 
nal orguua tliat are not actually under dissection sliould ho carefully covered 
"up by large flat sponges or clean towels wrnng out of hot Thiersch's solution. 

NoTK. — To alwnvH hafo a rtulficiciil anpply of warm cpimpr.H mid toweli*, the followiriK 
UTtngmieDt friti be fouDd oanvenietit: A tin pan tir ba^iri, c-otitahiiag ilie spongeii or towels 
immersed in ThJetvcli's Eiolutioii, is rested on tl»« top« of two clean biifk^i stood on fdfje. A 
blazing olouhul-lautp in pla<.->il lietwcen iht- brii'k.'? and iiiiilt'i-iii-ath llic ve^i-l, which, bolug oov- 
ered with aiiother pun, will [>ri*)H'rv(; uneiiaoK'^d tbu tt->inpt>raturc' of its couti'ut^, Fur larger 
o[M*nili»n)if thrtH! or fimr Kimilarlr prepanid pann can bv couveuleiitly arrougtnl on a itepamte 
lable. 

Whenever a stout adhesion or a j)ediclo is deli;;ated and cnt through^ 
it shonhi he drop|>eil hack into its naturnl pnsitinn, where it shniild bt! 
inspected for a short while t<i see wiiether ha»morrhuj;e is tlioroughly eon- 
trolled by tlie lifratnre. Oozing points should bo touched with the tiiermo- 
cautery, but care must be taken not to go too near the ligature, for fear of 
burning it-. 

Oozing point*! located on the gut should never be touched with the 
therm o-cautery. 

It is beet not to tap at all dermoid cysts or tumors containing clearly 
septic fluid, a« the integrity of the cyst-wall ie tlio only guarantee of pre- 
venting contamination of the abdominal cavity by cystic tluids. leather 
ancrea*H> the external incision, and remove the tumor intact. 

The relations of tlio bladder to the tumor should be carefully considered. 
Grrig Smith advines iwi fn empty the bhtider before opernfion^ and it is 
Undeniable that a full bladder eati not be well overlooked or injured. In- 
jury to an empty and collapsed hhulder. on the other hand, has repeatedly 
occurred in the presence of abnornml adhesious of the organ to Lhe tumor. 
To further ascertain the extent of adhesions of tlio bladder, the intruduc- 
tiun and niani[)ulation of a solid male urethral soutid will be found very 
useful. 

XoTE. — Cnthctcrt^in ^hoahl be done, if pD!ii>ible, by » pcrftoii not cmploTtMl about the 
woinid, ar, if Ihi^ be not feaaibte, careful cleausiug and disiufectiuu of the hands should follow it. 

Aft^r the removal of the tumor, the toilet or clean.-ing of the abdominal 
cavity luis to be attended to. S]»onges attached to long haiulles are very 
convenient for this purpose. With them lirst the lumbar, then the vesico- 

riue recesf<cs, (inally the utero-rectdl or Douglas's jwuch, are to bo thor- 
rhly cleansed and dried. 

In the preaenoeof large denuded surfaces lacking })critoneal invostmont, 
a glass or bard-rubber drainage-tube is to he inscrbed into the bottom of 
the small pelvis. It can be brought out through a counter-opening made 
into the vagina from Douglas's pouch, or through the lower angle of the 
alKlominal incision. 

In the former ease, the external end of the tube projecting into the 
vagina or in the vulva must be wrapjied in a j)acking of iodoformized 
Bfauze, which ought to be changed whenever it gets saturated. When the 
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tube is brought out ihrougli the abdominal iQcision, ita outer end 
be ao dreased as to bu easily accessible. Every hour the serum coUeotiuyj 
in its botlora shouh] bo exhausted with a pad of absorbent borated eounn i 
fixed to a handle, or with a lonjj-nozzlod syringe. In the intervals the tubd 
should be loosely filled with a strip of iodofonu gauze. As tbeeerum dimin-j 
ishes, this process is gone through with at longer interrals. As 9oon as thtt] 
tube remaiuB dry for sevenil hours., generally about the third day, it can bel 
withdrawti. 

Note. — Miiuliczliasputx-e^fully substituted for the dniJD»gc-tut>e a loo»e pack iog and fiUrt al\ 
iodoform iiiod gauze. liroMghi out tlimtigli an Hnglp uf the wuund. The exsiccation of the i 
lions by thid arraDgenicnt m mrtainlv vcr^ effective Tlie fiUut tiliould bo rctoorcd on the third^ 
or fourth day. 

The closure of the abdominal wntittd should be done ajt rapidhj as tbor- 1 
oughuesB will pcrruit, aimpUcity and solidity of tki suture being the main 
desiderata. 

.\ Poa^lcc's needle is tlinist on one .side througli the entire thickness of 
the ubdotninal wall, including the peritonaBiiin, and is brought out in a 
similar manner on the other. The poiut.sof entrance and emergence should 
be at least two inches from the edge* of the wound. A piece of well-disin- 
fected silver wire or stout silk-worm gut, arme<l with a quill, or a leaden 
button and ^hot, is threaded through the eye of the needle. This is then 
withdniwn, bringing ont the end of the thread from one side of the 




Ftn. 115.— Completed quill«d ttuture •>! abdominal idcuion. 

wound to the other, where it is temporarily secured by an nrtery foreepa. 
Three, four, or more retentive sutures of this kind are t>a£8ed nt internals of 
about an inch, until the entire lougth of the wound is covered by them. 

NoTK. — While the «titchi>« are iKing puMd, a flat sponge should lie kefM vprmd omr the 
tnlvfltioei to receive the blood o^eaping from ihe stitch-hoU-a. 

If the patieDt's eoaiiitiati be (lood, the peritcnifEnim mnr be separately united bj ■ row Of 
catgut auiure* pbced betweeu the Rilver or 5iik<worni gtit atitches. But thii ia not esfendaL 
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AtU^r the withdrawal of the flat sponge, and a tinal cleansiug of the peri- 
isnrn by sponges fixed to long handles, a quill is applied to tlie unarmed 

end of the thread, and 
is tightened until the 
edges of the incision 
are raised in the shape 
(jf a low ridge. Or, 
if k'ad bullous are to l)e 
iiricd, one of tbe::>e is 
slipped on the thread 
with !i perforated shot, 
Ihu thread is tight- 
I'ned, and the shot is 
ptuohed. After this, 
:i snllioient immher of 
i'XHct " sutures of oo- 
iilttation," made of tine 
L'atjif lit. f^ecure the edges 
iif the incision. (i*"ig8. 
115 and IIG). 

Tlie dresaintrs con- 
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i'iM. 11(1. — C^omjdeioii plate ami >!.■■; -i.iui. ■; .iti.Jouiiiit.l .w.iiinia. 



^^■■1 of a few strips of iodoform-ganze, and an ample compress of suhliniated 
^H^ze over it, all snugly fastened by several strips of adhesive plu^tei and u 

■ broad flannol or gauze bandage. 

■ On from the eighth to ilie tenth day the dressings are changed, and the 
H retentive sutures are removed; hut tiie bandage must be worn fur Home 
H time to serve as a supjwrt to the fresh cicatrix. 

■ (*) SPEcrAL Obsemvations : 

f a. Ovarian Tuwors. — Probatory puncture of an abdominal tumor 
throngh the walls of the belly is not an indilTerent matter. If tlie tumor 

the cystic, and its wall very tense, escape of a limited tpiantily of cystic 
contents is unavoidable. Bland and very thin euntent^ may esca]>G in 
large qnanttties without causing irritation. A large number ipf cnses are 
on record in which probatory pnncture of cysts of the broud ligament wiis 
followed by cure. 



Case.— Mrs. Fmnciitca N., Uqii<ir-<lcalcr'» wife, aged ihirry-four, wns tapped, 
Aiigu^ 31. 1877. for n largo abdoniintil I'j'st. About a ^!tllon of tiiihl, chtiracteristic 
of a cy»t of tlio brood ligiinicnt. was removed, bat a cousidtrublo qimatity was left 
bt'liind. In » ^liurt tirntf tliv tiabby, Ihu-tiittting swelliog^ disapp^urud botirely, aod tliu 
vonma ruiiiatuvd free from uuy further tniiiblu. 

Escape of minute portions of pumlent cyst-flnid is apt to cause circum- 
scribed i)crit')nitis, resulting in nuire or lu?3 extensive adhesions. Larger 
ipiantities of septic matter, that find their way into the peritoneal cavity, 
may produce fatal purulent iieritonitis. 

The prcj>arationa, with a view to the aseptic performance of exploratory 
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or cTacuatinf; puncture, mnst be very thorough, as t)ie u«c of an ancloa 
Tiecdlc or troc^^ar may be the source of peritonitis or sappunttion of the nc 
The hollow needle or trocar to be used must be eterihzed either bv boihii^ 
for an hour, or by incande^^nce in the alcohol flame. 

When an exposed cy^t is to be tapped or emptied by iuciiiion, the |»atiuni 
ehould be turned over on her »ide. An assistant should prevent the e5cai»e 
of gnt ; another one should surround the place of tapping with a circle of 
sponges to re<*eive fluid that may eiicape idongside of the instniment, Tait*«| 
trocar is, on account of its simplicity, the beat one of all instrumenu devbod 
for evacuating cysts. 

As soon as the cyst begins to collapse, its folds should be t<iken uj» with 
large clamps. The empty cyst is then withdrawn to the i)edicle, which U 
tied in ono or more portions and cat off. 

Ca«e I.— Mr?. Iloroth.y Gnineuolil. oped sisty-onc, tnuttipAra. rnilocnlar cynt of 
the left ovary. Dettmber 19, JSSS. — Ovjiriotnmy. KxternAl incision four iiieite^ Ii»nf. 
Cjst presenting, pAtient was brought in lateral portion. Tapping, evacuation, ajvi 
extraction. Kutlicr stent pedicle trausfixed with thamb-forccps, and tied in four jiur- 
tions, tlifU cut olf and dropped biK>k into the abdomen. Uninlemipt^d recover;. 
January ^, ISHS. — Dipcbargcd cured. 

Maltilocular cysts can be host emptied by making a free incision through 
their presenting part, through which the hand can be carried within the 
tumor to break up intcn-cning septa. All this should be done extm-abdam- 
inatly if pos-sible. 

Wht'ii a cyst is found extensively adherent, it« contents should be care- 
fully mopiu'd out with a sponge, and the interior of the sac shotild be di«- 
infected while the patient is in the lateral posture. After this a large sponge 
is thnist into and left within the cavity until the cyst is dissected out. 

Oabe II. — Miss Lacretia Bemsird, aa;w\ seventy-two, vir^n. Very large mnliilooa- 
lar ovarian cytit of the rtglit si'b', eaoHinp intense dyspntpa. Au^mt 8^ 7^/. — Panel- 
iiri' and partial eraonation at Mount Sinai Iloitpital, resulting in marked relief of tbr 
dyspncea. Augu$t lOth.—VewT set in, wttb some abdominal tentlerneaa, nn<l xnpparft*. 
tiun of th« oyst was apprehended. Au<jui>t 13th. — Ovariotomy. Int-i^iiion tui'lve incbi 
lon^. Hni.-id, recent adhesion of the site to tlie anterior abdominal wall aevered by 
blitnt prop/iraiinn. Piitient beinp brooffbt into the aide position, the eyrt was iSmi 
tapped, then ineiwed. and \i» volume was mneh reduced by breakioK down septa by tbe 
Imnd. Some ha)iiiorrliii(j:e oecurrinfr, a large sponge was thrnst into the aao, and the 
patient wa» returned to the snpino poaition. A namber of adbetions to the right nde 
of the parietal peritouuunu and nsceniling colon were di\ rded between several double 
rrittiw ligatures of silk. Short pe<liele was si?ntlarly secured. Toilet of [»eriton(euni: 
clo-4nre of incision. Moderate olevaUonff of the temperature. Uninterrupted healing 
of wound. X&rember tSth. — Abscees of right groin was incined. Tlirwi silk ligatum 
were di^chai^^ed. Aufput 21^ 1889. — Patient died of an iatcrcurreDt disewe not coo- 
nected with ovariotomy. 

OAiiE in.— Mra. Lena Dochtermsno, aged thirty-nine, multipara. Very ] 
multitocdlar cyst of right ovary. General eondiiion very poor; chronic bronchial 
OAtjirrh and chronic enteritis, with diarrixna, aacitca, and anaaorca. April 19, 1SS6.— 
Ovariotomy. Eztenxive adheatonii of cyst to anterior and lateral parietes; totraoi 
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colon, oiiivntum, and the bliiddor. A lar^e number of mass li^tnres weru mnde. 
IlietnorrliaKc iiisiiiriritininL. Dumtion of <j[KTHti(>n twii lioiirH am] a biilf. Patient dk^ 
in collapse seven hoars after tlic coinpEction of tlio opei'atiun. teniiyeratiirti ronininiQg 
BQhnnrmal to the last, 

Vy»ts of the broad ligament generally pi'csent givjit ilitTiculticsou account 
of their situation between the peritoneal folds of the ligament. If they 
extend low down into the .'^mall pclvia, their dissection ia occo.'^ionally im- 
practicable, and iilwjiys very diftioulL The utnuist circumspection and eiire 
must be exercised not to provoke hfeniorrhag;e by injuring large veins in thu 
bottom of the wound, and all adhesions, not yielding to gentle blunt dissec- 
tion with the fingon*, must he fushioncd into suitable nniA.ses» doubly tied 
with Thiersch's spindles, and lliL-n dividt-d. In cases baffling the skill or 
enterprise of the surgeon, the sac should he properly trimmed and stitched 
to the skin, so as to convert it, if possible, into an extra-peritoneal recess. 
Drainage of the sac is indis[>Gnsable. 

Oass IV. — Mrs. Ethel D., aged twenty-one, nrallipflra. Huttier hnniovttble evBl of 
the right broad ligament of the aize of a child's bt-ad, April 6, 1887. — Ovnriotoniy. 
lociitiou five inrlies long. The c.vst bad diBst'ctcd it» wmiv out from betwLK>n tiio folds 
nf the brood hgument, and had iiiii^bed nwnr the pnrietjil peritonfeutii of t!m anterior 
ibdoininal wall on the right side to sueli an extent as to rt-main entirely- extra -peritoneal. 
The aoc was tapped and emptied, then it wuaeiMily si-ptirnted frurn its utttiehtnents by 
blunt preparation. AUiint one foiirtb of a mpiHre foot of peritunwum wax detached. 
Finally, the pedicle was reaehed, seeured in three ligflturci* oArriod tbrongli by tneana 
of ThierBeh's apindlus, tied, and cat off. Tbc cavity was mopped out with cnrrosWe- 

aiiblimate bttioD. drained by two on'inary rub- 
ber tnbott, and tbe external wonud iiuiteil uud 
drcsjjed in the usnal manner. April 7th. — 
Nothing alarming had oeonrred, the tem])ertt- 
tiire ranging about 99"^ Falir. April 8th.— 
Temperature lOl'fi* Fahr., with a g(>od deal of 
tympanites and dyspncca. PuUe of varying in- 
tensity flud rbytbiii, about 125 beats per minute, 
and rather weak. The outer bandage bad to be 
loosened, ant! energetic- Mimnlation by bourly 
enemata, cx^nsistinj; of une ounce of brandy and 
two ounces of warm water, were administered, 
till tbe pulse became deoidoilly fuller and more 
regidnr. April lOtJi. — Some flatus pasijcd spon- 
taneously, tbe nieteoriKm diminished markedly, 
and the teuipcratnrc fell to tbe normal standard. 
April llth. — Patient consumed a few oysters 
and a little cbampagtic, her nourisliment hav- 
ing consiiitod until then of milk and linie*irater. 
On the same date sligbt uterine and vesical 
hiemorrhage was noted. The former may have 
been dependent upon ■ubinToIntion remaining behind after a recent nnscarriHife ; tbe 
licat hromorrhane seems to have been due to detachment of tbe superior and lateral 
wall during dissection. April 13th. — A saline laxative was admiuistercd, caiia- 
> nausea and vomiting with a good deal of griping, but resulting in three oopi- 
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ous stools. Tlie same day the drainnge-tnhea were shurL«D«(). Tbe wouDtl was twoA ] 

IteJtU'il bv tidlieslfm except whei'f tlu^ cuhe^ la}'. Three al' iIk* plAt« ami »ihot 
were iitsti remuv'iM], and two wore left behind. Tlie t'atgut xutiires had b 
absorhcd. April 18th. — The tubes were entirely withdrawn an<l remuiniog Mitarc» 
removed. April 2f>(h, — The patient left the bed tlie first time. April i5th. — Tbe 

woinid wiis entirely henled. (Fig. 11".} 

It seeniB that the extensive detiichment of the [leritonieuni from iU 
nutrient vessels led to a grave diHturbance of its circuljition, and {torhapa to 
jijirtial {aseptic) necrosis. Au adhesive peritonitia of the intesliual invest- 
ment apposed to the denuded parietal peritona-uni was bet np. causing 
panilv«is of the muscular layer of the gut with meteoriem. Ae soon a* the 
devitalized parts of the perituiianiin were enveloped by frcsli exudations, the 
irritation ceased. 

/S. RmnoiHti nf rtfrine Appendages. — The extension upward of wpiic 
conditioutt from the external female genital organs often leads to the eatab- 
licliment of acute or chronic inflammatory processes in and around the 
ut<?rine iipiwndage«, causing it traiu of febrile and painful disturbanci**. 
which an> bu little influenced by gcnenit and topical treatment that their 
cure requires eradication by laparotomy. Though In most cases the diag- 
nosis of sulpingeiil or ovarian disturbances will meet with no t*eriou8 ditti-' 
ctilty, occasionally nothing short of an exploratory section can shed light 
upon the natiire of the alfoutinn. A comparatively short incision will usu- 
ally be found acic(]uiit<! for the i-cmovaluf Liu: uterine apiiendagc", which, as 
is now well known, can bo easily and safely shelled out of their ndhcsio: 
by the tips of i\w tiiigers (Tail), Occasionally a tube or a parovarian or' 
ovarian iibscess will be rujitured, and its cotilenLs will esca|xt into the i»eri- 
toneal cavity. In this case, the iieritoiueuin has to be thoroughly HusK 
with hot Thiersch's sohition or boiled hot wuter, A long, stiff drainage-' 
tube of large caliber is connected with a funnel, and is placid succc&nvely 
well down into Doiighus's pouch and the lumbar recesses. While the hot 
solution is graduully pouri-d in. the index und middle lingers are gently 
moved about nmong the coils of intestine, so that all the peritoneal surfaces 
should receive the benefit of the cleansing irrigation. When the fluid is 
seen returning in a lim|)id state, irrigation may be stopped. The pedicle 
of the appendages is tmnslixed and tied off in the usual manner, the |>eri- 
tou»uui is mopped out dry, and the wound is closed. 

Cabe.— Mrs. Hannah M., a^'ed twenty-three, tiniparo. Repeatwl attacks nf aevi 
IfH-nl i>eriionitis in left parani^-iriunn with high fever iiud rigors, appcariafr after c 
biriii in 188S. May ^, ISS9.~-.\ dead fuetus of three months was expelle<i. Dtctmhfr 
20^ 1889. — During u shnrp attark of local peritonitis tbe temperature rieiu); to 104* 
Fahr., a painful immovable tnmor wait madi- oat in the left side of the ntema. Lapa- 
rototnr, Dveember lil, IftSD, at Mount Sinai Ilospitnl. The left enlarged ovary, eun- 
tniniii); on abwe^s of new tormaliuu, uud the left tube much thickened nnd disCeDi 
by pus, wiTe enncleated fruni a liuiiu of iidlteaitins. tied uff and rcmovcil. Th« 
pendttjfeN of the rij/hi side were tuund in a normal at^te. Cessation of febrile and 
painful symptoms. Intramural abtK-'e^s, deluyiu^ the discbarge uf the polieat tilt Janu- 
ary 25, 1H90. 
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In Tiew of the great index of mortality following supra-vaginal hysterec- 
tomy for uterine Mbrouiu, tlic removul of the uterine up[»enUagea, to induce 
menopause and subijequeni shrinkage of the enlarged uterus, seems to 
de«erve attention and faithful trial. The operation is often rendered diffi- 
cult hy the presence of enormously dilat4)d veins surrounding the append- 
ages, the management of wliitli demiuuls great care and circumspection. 
t Being niisGd out of the i>elvia by the growth, the ovaries and tubes usually 
occupy a high [)»oc>ition, hence are found to be rather acce^^siblc. But when 
the tibronuit^nis uterus is very liirge. a long incision will nevertheless be 
needed, to enable the surgeon to evert first one then the other side of the 
organ, in order to reach the annexn. 

Case. — Mrs. Sujian M., multipiira, iiged thirty-nine, aoticod iibdominnl cnlnrgcnivnt 
I siDCt; four yearg. Xoniial luetii^tnititiuR. Cfood getierul cuadition, her only coaipluint 
kMog the sue uf ilie l>vlly ami iiicrejisiup iJysimo'a. March ht, l8SB.—{3\rX.\xt\\\Tty- 
K%bt Aud a linlf ini*lies, the apex of the solid, ritiiooth, aiuI fixrc-iy rnovahle tumor 
' reaching ftbuot two inches iibovc tlic navel. January ■i-H, IS'JO. — Girth forty-one imhen, 
the npi'X uf the tumor reaching nearly to the en^itorm cartilage. In view of the 
atmeoce of hiemorrhagefl, there bi'ing no vit.il indicationH present, jihlation of the uter- 
ine appendages was recomtncnOcd in preference to Buprii-vaginol hyatcrectoniy. Lungfi, 
kidneys, and heart were found norinal. March I, 1890. — Kemoval of uterine nppend- 
ages at Muuut Sinat Uo>i>]jitnl. Inrittiun vf eleven inches tn leuf^h. to etialdu the openitur 
toexpoflt; fir-it one then the other hide of the utenia. Tht intestines were not net-n ut hII. 
Difficuh isolation of appenda^'et on account of enormously distended veins. Kathi-r 
high teniperttturesi followed the operatiyn, acrompunied by n very cunsjiicuuus shrink- 
ing III' the tumor, and by the appeaninee of a copious, dark, sangiiinolent diseharjfe 
from the alenw. Tho vagina wa.** regularly irrigated and kept plugged with i<jdofomi 
gauze. A week after the operation un inlratnnral ubs<'e*s wiis opened. The bowels 
were moved on the Ihinl t\iiy. The fever perHiiiie*! for nearly four weeks, then 
gradaBlly diininr^ihc^l, to disappear entirely hy the beginning of April. On the 2-tth of 
this month patient was discharged convaleseent, wtih gijoil appetite, sound sleep, and 
no pain, the granulating wound atill open, but healing rapidly. The tnnior had 
shrank to about one half of Ita former siee. 

y. Sujfra-vapin^l hysterectomy for large myo-fibroma of the uterus 
may be indicated either by profuse los.i nf blood iit the menstrual epoch, 
or hy other causes, rendering the patient's life unendurabk'. An ofieration 
afaould be determined on only after a faithful trial of less incisive reme- 
dies known to indnee involution of uterine Hbromata has plainly failed to 
give relief. 

The preparations for the operation are to nunle with all ]K)ssible care 
directed t« the avoidance of septic infection, lliumorrhage is to be pre- 
vented by the application of single or double mass ligatures to the utenne 
adnesa ou Uitii sides of the uterus, and a stout elastic cord to the cervix. 
Under favorable conditions (that is, when the cervix forms a Klender |>edi- 
cle to the otherw'ise movable womb), the application of double ligatures can 
be obvhited by cutting off tlic bliMnl-aupply of the organ fn»m all sides by 
two continuous lines of nias^ ligatures converging from the free margin of 
the a<lnexa toward the cervix. A suitable-sized mass is first formed at the 
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I'lo. 118.— Diagram hIiowid^ the itm>ni;euifnt of maaa Uxaturo in 



margin of the broud ligament by means of Thiersch's spiudle, and is tied 
olf with strong ratgiU or silk. A second mass adjoining the first one if 
now isolated, and the thread, being carried around it ami buck through the 
aperture made for the apiilicatiou of the first ligature, is Hrmly knotted. 

A third mass is jki- 
lated by Thier«:h*i 
spindle, and the 
thread is carried 
back through the 
hole made for the 
isolation of the ad- 
jacent mass, and the 
application of the 
precedi ng 1 igature. 
Thus the cervix will 
be soon reached. 
While an assistant 
raises the tnmor well above the pelvis, an elastic ligature is thrown around 
the elongated cervix ; being tightened, it is secured by a stout jiedicle- 
cluuip. Thi.s step will have cumpleted the isolation of the nterus, which 
can be now exsected without lost: of blood, the line of section being curried 
jnst outside of tlie chain of ligatures. (Kig. 118.) 

With inrreusing c'X|K'ricnci' ihc tntraptritoneid treatment of the aterine 
stump is morp and more abandonod in favor of the extra(>eritoneal method, 
which '\A undoubtedly much safer. The slump is crucially transfixed with 
two long shawl-pins on the distal side of the elastic ligature, and as much 
of its mass as can be- safely removed is gradually pared away. The upjicr 
portion of the abdominal wound is closed in the usual manner. Then, the 
stump being suitably adjusted in the lower angle of the wound, its perito- 
neal covering, situated on the proximal side of the ligature, is attached to 
tlie parietal peritonaeum by a number of tnterrupled catgut stitches all 
around its circumferenco, thus shutting off the |K?ritoneftl cavity from fur- 
ther contamination. The raw surface of the stump is either searetl with 
the thernio-cautery and dusted with iodoform, or painted with some per- 
chloride of iron solution and then dressed in the usual manner. The 
stump will shrink considerably within two or three days, and the ligature 
can be i-enioved on the fifth day. The slough will come away in about « 
week or ten days, and the remaining granulating surface will heal in from 
four to six weeks. 

In Iho presence of adhesions, or a broad implantation of the myoma 
into the deeper parts of the ]>elvig, the same ndes of dissection are to be 
heeded that have been elucidated in a former ]>aragruph relating to abdomi- 
nal tumors. 

The author's only case of supra-vnginal liysteroctomy ended fatally by 
septicaemia. The sources of infection wore j>resumably the sponges, man- 
aged by two raw nurses at Mount .Sinai Ilos]iital. 
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L — Mm. S. I^vy, B|^»il thirty -three^ luultiporfl. \'c'ry Ini^ fibro-mycimA of the 
rnrpus uteri. Sevtre rtietrorrhH^a at eacti iiu-n-slniatiuii, widi iiicreositifr iintuniiH ami 
^reat hvlplettneSB from Ihe hizc of the tumor. Jimr. 7, lUKi. — HyHt^Terlotny at Mmiat 
^iDai Ho«tpital. Incision six inthcs Nmg. Easy Oeligfltion of nduexa in two rowH of 
maw ligatures; cliistic ligutiiri: of c-crvix ; ubluiion of the timior itnd iidnfxa. Soaring 
of the iiorface of thv Fiiiiull situnip b^ tiiiTino-i-iiuii'ry. The siiiiillneHs of tht> Btiimp 
iDtliiccd the author to treat it Hkt- an ovnriHii pc^UcIo, and it wus rcvjilnccd in the abdonii- 
nnl CATity aft^r ueL'unng of the elflgtic ligature by a knot of «itrong »i)k. Hardly anv 
hlootl was iost^ and a smooth cotinw of liealintf wa» expected. Hiil nil hnjK-n w*jre 
!ihutt«red by the devoloptnent of ^eptit; Bymptoins in the niglit following the operation. 
Jmmi 8th. — High fever, retching, and sharp abdominal pnin were present, but no signs 
of peritonitis could be made out. Twenty-nine huury after the openirittn tiie patient 
died iu cornn. t'o^i- mortem exiiiiiinAtion revealed nn abBceas of the abdominal wall 
in the Hne of stiture, and a grayish disooloration of the perilonieani near tbo elastic 
ligature. A feu- drachma of turbid, bloody uerum wero found in Douglas's punch. 
Xo sign of poritouititi. 

Investigation showed that during the opemtion the mttntigemont of the 
epougo:^ by the nurses liiul been a careless one; that a too hirge number of 
persons were intnistod with the care of the sponges. T!ie practical out- 
eome of this experience was the order that the sponges shoxild ho attencle<l 
to by one pen<on only, and that thin person should always l)e the most exjie- 
rienoed and reimnsible one of the available number. 

The preeedinfj case shows titat fatal septicaemia may be induced by in- 
fection of the i)eritonicnm, and yet [lunilent jteritonitis niuy be abseiii. 
Perhaps there was not enough time for the development of peritonitis. 

Mantf rapidly faial ctineny cUisved by variou.-* ttutyeon-'* ntult^r ihe head- 
ing of "^shock/* or '*exhausiioH," wotiidy on dorter inqttirt/f turn out to he 
ea»t:* of acuh sfptic^mia. 

2. ypphredomy by abdominal tfeclion ts justified in cases of degenerated 
Hoatiug kidney when the urine gives sufficient evidence of chronic pyo- 
nephrosis with or without stone. 

Case. — ifra. S. Welssenstein, aged forty-ftlx. Noticed fourteen years ago a mova- 
ble painless lump in her right liyptH'homlriiim. 8incw about nine muntha very acnt« 
syraptoniH of cystic trouble ttet in, and the lump became larger nnd iminful. Constant 
desire lo urinate, oontiniioiiH fever, wiili occusioniil rigors, Hn<l large ipiaiitilios of pus 
in the urine brought her to a very loiv state. A smooth, hard, kidney-shaped movabte 
tumor of the size of a large man")! fist could be felt iu the riglit hypocliondriuc region. 
Janwtry 11. tSS7. — Kxaniination under chli»roform. Thf Itrft kidney eouhi not be 
made out duttinctly. The urine VM scanty and acid, amouniing to about twenty ounces 
per day, of the consistency of cream, and contuined very large qnantities of pus. Janu- 
ary I'^th, — Abdomioal nephrectomy at the German Hospital. The tumor being ex- 
poseil, the hand was clipped into the left Inmbar part of the jFcritoneal cAvity, when 
the l^t^ kidney eould he di$tinctly felt. After tbis tlie perilonreum ami its capsule were 
split along the whole anterior aspect of the enlarged kidney, and the organ nam eiisily 
peeled nut. A pedicle waa formic] of the uret«r and resr^^K and was tied off in two 
ma.Hi^'M, After the removal of the tumor, the large rorro-[>eritA>neal cavity was carefully 
mopped out and loosely packed with strips of iudofornied gauze. These were brought 
oat near the upper angle of the abilominal wound. The edges of the incision through 





I poAtftrior lamellA of tlio peritnnnnm and the ronal capsule were stitehbd to 
peritnnua] Hntnj^ of tliu nntcrior aKilnininnl nnll. Th« onter woiiiii) wa,4 nuit^d intbi 
iwnal wjiT. The patiiMit In>*t very little blowl, l>nt fhirinp tlie uperHtion t)ireAl«niB9 
heiirt-wo^ikness necessitated the subcntanooiiB exhibition of cainplior and whisky. Sh* 
rallied pretty Hrell, and passed some pert'ectly clear urine shortly after the operatioo. 
January 10th. — Temperature, 100' Fahr. Patient cheerful, and anffering very WttU 
pain. Urine continues clear and very conceutrnted. In the ni^bt several faintiog- 
ftpelU. The night iiiirAe did not pay Buftii'ient attention to the patient, who died in i 
fit of sjnoupe early in the morning of January ITth. Pnsi-ni<>rtem examination failed 
U) show any morbid chnuKe aside from the abdominal wound, tvhich was fnund drt, 
and juHt as fienh an nt the time of tlie openition. With more nntirin^; Atimulatioa, the 
patient might have survived. The enlarged riRht kidney had lost its textural ohonc- 
tor, and was couverted into an irre^rular siniioas ha^, coutitiuing Ax uraiic stones of 
voriouii Mizes surrounded b> a quantity nf pun. 

t:. Gastrostomy. — Itupnamhle cicafricinl stenotth of the ce^ophagui is a 
very strong iiulicatton for the ostiiblishment of a gastric tistiihi. Threat- 
ening sturvatiou will bt- thus averted, and an opportunity will at the «ime 
time be eroute<i for attempting retrograde catheUrittm of the cesophagu-s 
which may succeed. 

Cask. — lledwi^ Meyei-, aged twenty-four. Cicatricial itnpaasable stricture of the 
cusopha^a twelve inchea from incisors, caused by swallowing pnrc carbolic arid. 
Liquids only (lould be swallowed, with frequent regurgitations. Extretnt* eniadatiotu 
April 17, laSG. — (iai-tro^toniy at the Gertiiau llospitid. luiinedtalely below an<I (►ar- 
allel with the lelt C'»stal lu-idi, an incision of two ami a half inches ex[»<)se^] the frerito- 
iiffium. Alter t^tanchin^ the slight hajiunrrha^e, tiie peritoneum was ioci>H*d, and 
the ed|fes of the peritoneal iuoiition were taken up by four artery forceps. The left 
lobe of the liver wax ftiund presenting. This being pushed a.4ide, the anterior wall of 
the empty stoniaeh cuine in view, and wh.s withdrawn from the wound with u pair of 
tkunib-lbreeps. The cardiac portion of the organ wa^ drawn well into the wound, and 
was transtixe<1 with a Peaslee's neeillu to prevent its slipping back. The [i«rilooc«l 
covering of the storaacli was stitched to the everted edges of the j»arietal [teritoiueain 
by two tien* nf inlerrupted ^ilk sutures. The artery forceps were of very great service 
iu securing ihe appottition of brood peritoneal siirfm^f^. The external wound waft 
packed with iodnfonuized gauze, and dresi^-d antiso[itieally. N'o reaction following, 
the packifig was removed on .■^jiril Si'th, and tho Peuslec's nccdlo whs withdrawn. 
AHer lliis an incision one half inch long was raaile into the stomach, and a abort piec« 
of stout drainage-tube snugly fitting into the aperture wtut place*! in the stomaeb, and 
WHS secured from slipping in by a large Hnfcty-pin, It* opening was closed by a cork 
st«>pper. Previous to this the lips of the nitirous nientbratie were stitchtnl tu the outer 
skin. Krom this date on daily attempts were ma<le to pass the stricture with a sound, 
introduced into the msophagus from below, through the giwtric woimd. J/ajf ISfA. — 
Ur. Hachnniim. the houae-surgeon, Buueeeded in ]tassing from below an clastic catheter 
armed nith a mandrel tliroogb the striolore. Milk injected into the catheter mode it* 
appearance in tiie fauces. J/(?y J4(h. — \ smiill-sizcd mund was passed from above. 
AlimeniRtiori wna carried r>D both artificially through tho drainage-tube placed in the 
stomach, and by the mouth. (Tradually. oa the ability to swallow soHds returned, more 
and more food was taken by the mouth, and the drainage-tube was withdrawn from 
the htomach. The gastric fistula elr»sed spontaneously by the end of June. Awput 
S6tA. — Putiont was discharged, witli directions to continue the use of tJio oBAophageal 
bougie. 
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In caM9 of cancer of the aettophayuny gustrostomy does not yield favoruble 
rcitultei. Of eight canes^ mostly mon piist middk* age, and all jjresonting llie 
picture of more or less extreiDO emaciation, tlve died in a few (all within 
tvelvel liours uft^r the operation. The slight det>ression of the hearths action 
bv anwsthi'.sia wa.« sutlirient to indiUM? fatal collapse. The sixth ouse sur- 
vived the oiMjration fur thirty-two days, but waa losing ground steadily in 
vy\XA3 uf artificial feeding by the tube phioed in the stomucli. A great deal of 
diliiculty wa.s experienced in this cmsc on account of the considerable leakage 
that was taking place alongside of tlie tube. Apparently the incision had 
been made too large, and gastric juice was escaping in varying quantities 
ifeo Uie dressings. The gradual emaciation and final dissolution were iu a 
X measure due to this constant loss of alhumiiioid substiinees. 
In two caoes the operation brought about a very marked iniprovenieiit 
in the patient's condition. Both gained in w<.'ight and strength, the weight 
of tme increasing twelve pounds in four weeks after gastrostomy. One sur- 
■Tived the opomtiou for seven, the other fur live mouths. 
I The outer dressings of a gastrostomy wound are arranged in the follow- 
ing manner: A split compress of iodoforniizcd gauze, similar to that used 
in tracheotomy dressings, is slijijicd in under tlio safety-pin holding the 
.drainage-tube, and is arranged around the same. A piece of rnhber tissue, 
(or sheet rubber, somewhat larger than ttie gauze compress^ is ]>rovided with 
'a not too large slit in its middle, which then is also slipjied on the end of 
the tube by being passed first over one, then over the other end of the pin. 
The rubber should tit snugly to the tube. Over this is laid a succession 
of two or more sublimate-gauze compr(\sse8 of increasing size, each pro- 
vided with a slit for the passage of the corked-up end of the rubber tube, 
The safety-pin^ which was undert)ad{hd by the iodoformed gauze and rub- 
,ber sheet, is covered op by the snbsi'qucnt compresses, which ure snugly 

1 bandaged to the tnink. Over the outer bandage another uprou of rubber 
tissue is pinned, the rubber tube projecting from a slit iu its middle. The 
f object of this is to protect the bandage from soiling by regurgiUiut food. 

Feeding xa to be done at first in short intervals ; later on, larger 4|uan- 
tities of food can be introduced ju four daily doses. 

d, Golotomy. — Rcclal olistruotion, most commonly by syphilis or cancer, 
is an accepted indication for the establishment of an artificial anus, either in 
the groin or in the hdn. Lumbar and inguinal colotomy each has special 

It advantages and drawbauks. I la- consideration of which must determine the 
choice of the method preferable iu a given case. While lumbar section is 
.extra-i«ritoneal, nevertheless injui^" to the peritoneum is very apt to occur; 
I finding of the colon is not easy ; sometimes it is impos-sible without opening 
the peritouajum, notably when there is a ivell-developed mesocolon. The 
§hai>o of the artificial anus after the lumbar operation is mostly excellent on 
account of the ample mass of tissues traversed by the fistula ; but the situa- 
tion of the aperture is unhandy, the patients generally roqniring the aid of 
a second persou for cleanitig and dressing the artificial anus. 

Ingainal colotomy is a short and easy o]>erution, and provides for an 
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or ovacuatin^r puncture, must be very thorough, as the use of an uncU-iiit 
needle or trocar may be tlie t-ource of peritonitis or 8up|>uratiun of the sni-. 
The hollow ijwdlc or tnicar to be used must be nterilizctl either by boUing 
for ail huur, or by incandescence in the alcohol fiame. 

Wlien an exposed cyst is to be tapped or emptied by incitsion. the patient 
should be turned over on her side. An ussiBtant should prevent the CBcaj»c 
of ^ut ; another one should surround the place of tapping with a circle of 
sponges to receive fluid that may escape alongside of the iDstrnmeDL Tait'fl 
truear h, on account of its simplicity, the beet one of all instniments devised 
for evacuating cysts. 

As soon as the cyst begins to collapse, its folds shonld be taken up vith 
large clumps. The empty cyst is then withdrawn to the pedicle, which is 
tied in one or more portions and cut olT. 

Casr 1. — Mnt. Dorothy Orunewald, aged sixty-one, muliipar&. Umlooalur cyirt of 
tlie left ovjiry. f)feemher 19, IftSS. — Ovariotomy. Externiil inriAiou four inchc* long, 
pyst prc*ienting, piitieiit u-us brouf^bt in liiterni pmition. Tapping;, eTacantioo, Knd 
extruction. Ruther sioiit p(.*(liii]o tratmtixfd witti tlmiiih-fcjrceiw, and tied in four |ior- 
liims. then cut off and dropped biiek into tliu iibdomen. Uninlerraptwl recovorr. 
January J^ 1883. — DiHchargod cured. 

Multilocular cysts can Im^ best emptied by making a free incision thrungfa 
their prciicnliiig part, through which the hand can be carried within the 
tumor to break up intervening septa. All this should be done extra-abdom* 
inally if jiossible. 

When a cyst is found extensively adlicrent, its contenta should be care- 
fully mop|>ed out with a s|>onge, and the interior of the sno should be dis- 
infected wliilc the pfitient is in the lateral jiosture. After this a large sponge 
is Ihragt into and left within the cavity until the cyst is dissected out. 

Cask IL — Miss Lnrretia Remnrd, a^ed soventy-two, virgin. Very laofo tnaltHoca- 
lar uvariiin cyst of the rigrht side, cauMnpr intense dyi*pno'a. August S, W*i. — Punct- 
ure and partifd evacmition Mt Mniint Sinui Tloftpital, refsnttin); In marked relief of tliv 
dyspncea. Auffutit lOfft. — Kover set in, witli tiorne ahdoiiiiniit tonderness, luid «oppiira- 
tion of the cyet waa apprehended. Augutt 13th. — Ovariotomy. Ineision twelve ioche« 
long. Broud, recent ndhfston of the ttnc to the anterior abdominnl wall nererod by 
blunt preparation. PatiLtnt being brnujirbt into llie Bide position, tlie cyit was tlrvt 
tapped, then incised, and its rolnme was mneh reduced by breaking down wpta by tbr 
hand. Some hiemorrbs^ occurring, a large sponge was tbruxt into tlie mc. and the 
patient was returned to the snplne position. A niiaiber of wlhe^ionM to the right •nAt 
of llie jiarietal peritonaeum and sDconding colon Hrerc diTide<l between several double 
iitasR Hgainres of silk. Short pedicle Mas Mimilarty secured. Toilet of peritonneuni; 
cJoKure of ineision. Moderate elevations of the temperatnre. Uninterrupted healing 
of wound. Xornftther 15th. — Abnt'tuss of right groin war ineUed. Three silk ligntarr^ 
were dirichargei). Atig\ut 11, WHS. — Patient died of an intercurrent disease not eon- 
nectoii with ovariotomy. 

Ca.hk in,— Mrs. Lena D<K'btermann. aged tliirty-nine, mnltipara. Very large 
muttiloeiilar eyst of right ovary. General eonditioo very poor; ebmnie broncbi»I 
catarrh and chronic enteritis, with diarrhoea, oseites, and anasarca. April 2U, 1HH6, — 
Ovariotomy. Extensive adhesions of cy^t toanterior and lateral parictc*; lotnuurvene 
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only the peritoueal covering of the intestine. T}ic loop is then dropped 
b»»ck into the poritoucttl incision, and ita sides are stitched to the parietal 
peritona-mn all round with two tiers of catgat enturea. lu doing this 
the parietal peritona*um cun he well evprted by tlie artery- 
forceps attaclied t4) it, and u hroad surface of contact 
between it and the gnt can he thus secured. Finiilly, 
the gut is transversely incited and the intestinal mucous 
membrane is sewed to the outer skin. To ])roveui pro- 
lapse of the mucous mcmhnine, a loop of gut i^ to be 
selected that has a mesocolon of not greater lengrtli than 
ju:^t to permit its easy approxiniutiuti to the pHritUes. 
The formation of the spur as suggested by V^enieuil has 
this advantage, that fecal matter will not find its way 
into the lowest part of the rectum situatrd below the artificiul ann?. and 
thus painful and otherwise di.saj;rfouble iv^^ur<riti»tion of fa^es will be 
avoided. At the same time, secretions forming in the distiil section of the 
rectum will not be retained, but can escape through the tistula. 

The proiKisition of completely dividing the loop of extracted colon, sew- 
ing the upper end into the w^ound, and chjsing by suture and dropping back 
the distal end, is feasible, but is met by a serious objection. The stricture 
may lead to complete occlusion, and the secretions of an ulcerated cancer 
may ^o distend the closed gut as to lead to rupture of the sutured part and 
to fatal }>erit0Qiti8. 

Cask I. — Mary Sleigcr, nged flfty-nino. ExtuDsive rectal couccr with u number of 
periproctitic abscesso^ eausinf: prvfusf purnlunt (list-har^ti tliruuftli the iiuutt, Eiiiacial- 
ing hectic fever aud JiHtre^wing fecal rettiiitiun. Atiguat IS, 1885, — In^inal rolntouij 
tf Ihe German Hospital. The thit?k ^'Ut was witliclrawD, and woh closed with two 
Hf^tarcs uf e^•ut eilk carried tbruu^h the meuoculou bv the puiut of a thuiiih-t'ureeps. 
The peritoneal iut'lHiun wa.>> covered with twu Hat spungea and tlie gut was cut thrmigh 
twtween. the ligatures. A liiile fecal matter escaped and was caught hv the s]Hjngi^, 
whereupon thev w«re ehany;eJ. The open lumeti of the gut was mopped out cIcbuIt, 
ind well irrigated witli ThierHch's Molntion. After this the Jiintal <en(l of ihe :;iit wa^i 
closed by two tiera of Loinbert HUtttres made with catgut, and wks returned to the 
abdoiuinal cavity. The ]>eritoneal laver of the mesial cud vfiiA ntitclic^l to tbu parietal 
peritontcom and the mucoim uietnbrune lo the outer Hkin. The patient rallied well 
from the operation, but the high fever nnd profuse discharge from the anus continued. 
AufftuC 18th. — The patient died nn<ler «eplic cynjptinn.s. On antopsy, the wound was 
found healed by the first iiitetiti<»n, likewise the Hiitnred diatal end of the gut. The 
peritonauini was noniial, hut. a v»;ry largo retro- peritoniiel abscess, commnnicating with 
the rectal pouch above the cancer, extended Iiigh up along the front of the a:icruiu, and 
coolained a Urge quantity of extremely fetid pus. 

Cask II.— Stephen Y., government official, aged sixty-one. Far-gone reot«] cancer, 
with involvement of the prt>9tatc and old strioturee iif the pendulous part of the 
urethra. Sttrembft 15, 1886. — Inguinul colotoray with formation of spur at Mount 
Sinai Hospital under ether. Norember 16th. — lx)biilar pneuniouia, probably caused by 
Mpir;ition of raucns during the anasathesia. IJy November 2uth the acute febrile 
symptonofi had itub^ided, but profuse purulent sputa were continually expectorated. 
The bladder also csLtsed tnuch trouble, although the tight stricturos had been well 
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dilated. The urine contained mnch pn?, Uter on bloml, ouiaii){,' from thv nlcenteii 
portion (»f the cancer occupying lite nocli of tlie bladdor. The colotonij wound b< 
kindly, uud u »tutittfacti>ry artificial antis hnd been secured. The ciironic bronctiiil 
c«tnrrh, fetid cy.-tjri-s and hiter pyelo-Depbrititi, however^ hastened the death of the 
piUicnt, which opcurred on December 2:>d. 

Aside from Case II, ingniiial colotomy with the formation of a spur was 
succe^fulW performed by the author for rcctiil cancer ul together six times 
at Motiiit Sinai Hospitiil. The hislorioa do not prejicnt diifticient inte 
to warrant tht-ir detailed euumeratioii. All the patients were matcri 
improved, uud survived the ojieratiou for |)eriod8 of from six to GigIit4.'eD 
months, 

{c) Excision and iSuturf; of Gui {Enterorrhaphy). — The object of ent«r- 
orrhaphy is either the repair of injuries, morbid or traumatic, or the estjib* 
lishment of a direct urtiSciul communication between more or lean diatani 
H'Ctions of the intestinal tract. Looked at from the standpoint <ff aotisep^' 
ticism, the case:* reijuiring enterorrhaphy can bo roughly chi&^'ed in two 
diviRions, which aUo fairly ropruficut u corretijionding gradutiou of the grav- 
ity of the procedure. 

First come chronic conditions, requiring enterorrhaphy jjonc, as for 
instance fecal fistuliK due to a moderate amount of loss of substance of ibc 
wall of the gut. In many of these, where the loss does not involve mon? than 
one third of tlic circumference of the intestine, liIx.'ration of the adherent 
edges, followed by longitudinal suture, will be found sufiiciont. Longitudi- 
nal suture in a ease where more than one third of the circumference of the 
gut wa.« toist would result in stricture. Ueneo in these instances sutua- hM 
to be preceded by transverse excision. It may I>e said that in thcM? cnaei 
(excepting tUo^e of fecal fistula in tlic jejunum), the patient's gonerul con- 
dition being good or fair, the time and circnmst^inces of the operation can 
be selected and arranged so a-s to render it comparatively safe. This amte- 
mcnt is borne out bv a large proportion of recorded recovericv". 

Next vvc have to mention as bclougiiig to the stme divibion. tumors and 
cicatrices requiring excision and subsequent enterorrhaphy, or the 
li-'fiinent of an artificial interosculation. 

The second class of cases, much more difficult to deal with, coneUtj* of 
ocuto disturbances, in which enterotomy, enterectomy, and the various forms 
of entcrorrhupby have to be done under an urgent and peremptory vital 
indication. 

It would lead too far to enter here into a detailed considenition of all 
the conditions behmging to this group, and we must content ourselvea witii^^J 
u compendious enumeration. Persistent intestinal hopmorrhage, the removid^^| 
of a gall-stone or foreign body impacted in the intestine, acute perforation 
of the gub by an ulcer, as for instance in typhoid fever ; then rupture 
and stab and gunshot injuries of the stomach, small or large intestine; 
finally, necrosis from hernial strangulation, especially if the sit* of the lesion 
is in the jejunum. These may require enterorrhaphy with or without pre- 
ceding enterotomy or enterectomy. 
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It stands to reason that in thiin cIoa? of ciiror the rnHo of recoveries can 
not be «s favorable a£ in the preceding one. But, with aii Jncrensiug tend- 
ency to resort to early operative measures, aiul wiili the improvement of 
the technique, multiplying successes offer decided encouragement to surgi- 
cal enler|>risc. 

A« enterorrliaphy is, either before or after the establishment of fecal 
fistula, most commonly employed for tlie repair of lesions due to intestinal 
necrosis from heniial {itrangnhition, the detailed consideration of the pro- 
ct'Jnre as adapted to this snbjoet will be selected as an example. 

The liberation and withdrawal of the involved intestinal loop is the first 
l»r<iblcm to l>e solved. Where there is no perforation, and adhesions nre 
Rb.*ent. the gut can be easily brought out us soon as the stningulutiiig biind 
is divided ; but, where a fecu! fistula is present, this st<?p will demand cure 
and nttontion to prevent infection of the peritonjcam. If the circumHtancea 
of the case were such as to permit before* the oiwration a thorough prepa- 
ration of the H"t by evacuation and disinfection, the adherent edges of the 
fecal fistula can be directly disj^ected out until the gut is free tn follow gen- 
tle traction. But where preparation was impossible, it is safer tu oprn the 
peritoneal cavity above and near the inguinal cnnal, exposing the involved 
knuckle, which will enable the surgeon to apply a clamp each to the ascend- 
ing and descending part of the loop on both aides of the lesion, thus exclud- 
ing the iiossibility of accidental escape of fecal matter. As soon as the 
knuckle of gnt is lihenited, it is freely withdrawn fruni the peritoneat cavity, 
so us to render the t>uht-c<picnl steps of the operution practically extra- 
peritoneal. The extractt'd iiil-estine is placed on a disinfected ttjwel and the 
abdominal wound is packed around the emerging and returning portions of 
the knuckle with strips of gauze, to shut uff the peritoneal cavity. After 
this two temporary ligatures consisting of pieces of well-disinfected tape arc 
passed close to the gut through its omentum ut a safe distance from, and 
one above the other below the fistula. Being safely knotted, thoy will 
prevent the eseajje of intestinal contents. The clamps are now remuved, and 
the interior of the tied-ofT portion of the gut is carefully cleansed by irriga- 
tion and thorough wiping out with a small sponge. 

In excising the damag*'d part of the viscus, the sections are made with 
straight scissors at a ri^ht an^le to the axis of the gut, good care being t4iken 
to curry them through unmtstakably sound tissues. Formerly a corresfioud- 
ing wedge-shaped portion of the mesentery was also excised with the intes- 
tinal cylinder, but this detail has been abandoned as iinnccessjiry. and the 
mesentery is spared as far as it appears healthy. The bleeding points being 
deligated, the gap in the mesentery is stitched up with catgut, cure being 
taken to bring about a precise apiwsition of the meseutcric attachments 
near the intestine. 

In obserrinR ibe tmiuTerw Bcction of the gut, it will be seen thnt the periloiwal hthI mu«- 
oilar layt'M having retracted, the rauoons inaiibranc project5 for about an n^rhth of an inch. A 
fliitcfa pft8»ed through ihia mucous margin ]fl called Cz?rny*ei suture. The stitch which wlihonl 
penetrating th« entire thickness of the inteetlaal wall brings into apposition two serous surfaeet 




^ 



152 



RULES OF ASEPTIC AND ANTISEPTIC SURCJKBY. 



Flo. 118.^Diifnun ihowini; the Rtranecmfnt of maM iij^iturcK in 
•upra-vfl^inal hyilorectomy. 



margin of the broad ligament by meang of Tbierecirg epindlo, and ib tied 
off with strung ciitgat or silk. A second ma.«s rtdj(tiniii«r the Hrsi oul- is 
now isolated, and the thread, being carriecJ around it and back tbroujrh tJie 
apcrturc made for the apjdicution of the lirst ligature, is tirmly knotted. 

A tlnrd ma^s i« iwi- 
lated hy Thiersch'* 
spindle, and IIm 
tJiread is carried 
back tlirough the 
bole made for the 
isolation of the ad- 
jacent mails, and the 
;ipj)lieatiuu of the 
preceding ligature. 
Thus the cervix will 
Ik* wM>n n'uchf*!. 
While HD assistant 
raises tlie tumor well above the pelvie, an elastic ligatnre is thrown around 
the elongnted cervix ; lH>ing tightened, it is secured by a stout pedicle- 
clamp. This step will Jijive ciiniplcteil the isolation of the nterus, which 
can be now exsccted without loss of blood, the line of section being curried 
just outside of the chain of ligatures. (Fig. 118.) 

With increasing experience the intraperitoneal treatment of the uterine 
stump is more anil more iibaudoned in favor of the extraperitoneal method, 
which is undonbteiily much safer. The stump is crucially transfixed with 
two long shawl-iiins on the distal side of the clastic ligature, and as much 
of ilrf muss as can be safely removed is gradually pared away. 'I'he upper 
portion of the abdominal wound is closed in the usual manner. Then, the 
stump being suitably adjusted in the lower angle of the wound, its perito- 
neal covering, situated on the jiroximal side of the ligature, is attached to 
the parietal peritoiia'um by a number of interntpted cutgut .stitches all 
around its circumference, thus shutting off the peritoneal cavity from fur- 
ther contamination. The raw surface of the stump is either seared with 
the thernio-cautery and dusted with iodoform, or jmintcd with some pcr- 
chloride of iron solution and then dressed in the usual manner. The 
stump will slirink considerably within two or three days, atid the ligature 
can be removed on the fifth day. The slough will come away in about a 
week or ten days, and the remaining granulating surface will heal in from 
four to six weeks. 

In (ho presence of adhesions, or a broad implantation of the myoma 
into the deeper j>art« of the pelvis, the same ruk';: of dissection are to be 
heeded that have been elucidated in a former pamgraph relating to abdomi- 
nal tumors. 

The author's only case of snprn-vnginal hysterectomy ended fatjilly by 
sopticiemia. The sources of infection were presumably iho spuugcs, maa- 
aged by two raw nurses at Mount Sinai Hospital, 
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Cass. — Urs. H. Levy, af*e<l Uiirtj-lliree, iiiii]ti|»ura. \'erv large fibro-myotita of tlio 
MiritiH iittiri. Severe metrorrhagia at each iiiotistruatioii, with iucroaMiitr untemia and 
^■at hflplessnesB from the size of the tumor. Jutw 7, ISSd. — Ilyst^rectuiny at Mount 
^iuni Iloftpitul. Incision six inches long. Ea^'y <IoligaTion of atlnoxa in two rows of 
wa«i lijiatnres; elastic ligature uf cervix ; ablation uf the tumor tind adnexa. Searing 
of the mrface of the small stump by tltertiiu-eautery. The emaI1nc«ts uf the fttump 
iodDocd the author tu treat It like un oviiriitu peilicle, aud it wan t-eplncetll in the uhdomi- 
Old cavity after -wuring oC ihe elastic ligature by a knot of .strong silk. Ilnnlly any 
h^Kxl was lost, and a smooth course of healing was expeeteJ. But till hopes were 
»ltattored by the development of septic symptomr* in the night following the operation. 
June 8th. — High fever, retching, and nharp abilominal pain were present, but no tilgna 
of iwritonitid ronld be made out. Twenty-nine liours at\er the operation (he patic-nt 
died in coriiu. Potft-ntorteni examination reveaie<l mt abHCCH-H of the aUdomitml wall 
in the line of itnture, and a grayiNh dii^col oration of the peritonienni near ilie elastic 
ligature. A few drjichma of lurhid, bloody Herum were found in Dougla^'n pouch. 
N'o sign of pcritouitia. 

!iive.?ti^tiou showed that duriiig; the operation the managcmont of tlie 
spoupps by the uurscs had been a careless one; that a too laigo niimbor of 
persons were intrusted with the care of the sponges. Tlie iiracticul out- 
come of this experience wivs the oixler that the sponges should he attended 
to by one person only, and that this person should always bo the tuost ex|«- 
rienced and reponsible one of tlie available number. 

The preceding case show;; tliat fatal siopticannia may bo induc«^d by in- 
fection of the peritoniKum. a]id yet purnlorit piTitonitii^ may be absent. 
IVrhaps there wiu; not enough time for the development of peritonitis. 

Mmtif rapiilly fatal cases, cUt^iKed by various surtjeona unfhr the head' 
intf of ** shock,'* or '"exhaustion" tcuuhU on closer inquiry ^ turn out to be 
canfjf of acute Jie/ificairna. 

h. JVfphrectvviy by abdominal section is jut^tified in cases of degenerated 
floating kidney when the urine gives suflicicnt evidenci' of chronic pyo- 
nephrojjis with or without stone. 

Cahe. — Mrs. S. WeiBsenstein. aged forty-six. Xotieed fonrleen years ago a mova- 
ble painlos:! lump in her right hypochoaJrinm. Since about nine months very acute 
symptoms of cystic troulile set in, and the lump became larger and poinfiil. Constant 
desire to urinate, continnoua fever, with occasional rigors, and large ipiantities of pus 
in the urine brought her to a very low state. A smooth, hard, kidney-sliaped movable 
tumor of the i^ize of a large man's fiat could he felt In the right hypochondriac region. 
January 21, 1SS7. — Examination under chloroform. The Itjt kit/ney eould not he 
made' out dUiinetly. The urine wa.<« scanty and arid, arrjounling to about twenty ounvea 
per day, of the con^lHtency of cream, and cdntiiiued very large <)iiantities of pus. Janu- 
ary i.v/A.^Abdominul nephrectomy nl the (terman Iloftpital. The tumor being ex- 
poftefl, the hand waa clipped into the left lumbar part of the periTimeal cuvity, wlien 
(Ac lift kidnry nntUl he distinctly felt. After thiB the perilonaMJin and ita capsule were 
split along the w1m»Io anterior aspect of the enlarged kidney, and the organ was easily 
J<eeled out. A pedicle was formed of the ureter and ve8i<el(i. and was tied off in two 
nuusefl. .\fter the removal of the tumor, the large retro-[>eritoneal cavity was carefully 
mopped out and loosely packed with strips of iodoformcd gauze. These were brought 
<)tit near the upper nngle of the abdoutina] wound. The edges of the incision through 
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The only wrioui> drawbark lo thin operation in the long time oonaumcd in ■ppljiiig Hit i 
atiubn. Setin, nt Milnaiikrt^-, wa«< ihv Oo't to nppninch micri;A.*irullT (lie question of ■bbrcmtitig 
the procedure. IK* r<ii^rsu>i]^ in.ittmd of tlic Inrgir number nf iniL'rruplcd itutum^^ ibe uev ii( 
twu elliptic (lL-c»tcitit.'<l bone dit^ks, cacti aniKHl with four ?llk tlireads ptned throiigh ao oiAn; 
needlcH, by mraujt of which two porticm» of s^ut could bi- made to anuitoncKMe. Oripinallr, Scbb'* 
device vm intf niled tuurely to establish lutvral iulerofcnluiloD of tuo di«iaui porltiinA of ||:ut io 
certain uiKeit, uk furfxauiptu iu inte^tiaii] i>b»tructiiru depeudeot od cicatricial or DeuplacUr char* 
actiT, iini] ihutt navtf titiH' by eltminniiii^ the ncniuity fur precoilent vxrixion and Bab4e«(uent cuter- 
orrbnphy. The placfD for (he erXAhU-^hnieni of the new raminiiniailion baring: l)eeD selected, a 
traiWTcntf incbion of fruiri one to two inches* length U made into cnch wciiitn of pit {»cv Fig, 
120 Di. A bone plate is iitipped info one of thpt>e newly-mad'* apertiirc«, and ir* attaclied to iu 
cdge:^ b)' ilie trau^lixiou of ihe entire tUtckiic:>s of the <pit wlih tbr funr uecdlrs wbich belons; 

to tbe bone plate. After the flccoad 
aperture i^ providei] for io n fiwSlat 
uiaiiner, tbe corre-'^pondttig tbrradii are 
tied firmlr. Thus the two •pertorr* 
are brought to i-orreif|Hii»l eiacilr, and 
the peritoneal 0urfnce«* in the rieiiiitj 
of the opemngn an.- retained in clo«e 
and secure eoiiliiet. For the lake of 
greater »>ecurity, a few Lvmbert (flJtrb- 
es arc applied outside uf the line of 
oonlaet. Scon also adrifles thai the 
giirfaces to be brou^^lit into apptMtjtioB 
should l>c MTMtdied niib the |H»ini of 
tbe neeillc^ io ha.Men s{H>edy ag<ilattna- 
tion. 

I'are Duint be taken thnt the neirif>J 
united ccrtions of inte.<linc arc Joined 
together so as to permit Ihe unbupeded 
progrcM of iateftinal contcuts in a 
botti«nytiiou.s dipectiou, (Thit» waa tiuC 
obr»erved in thi* illustration (Kip. l^m), 
taken from Abbe, wbert* tbe nature of 
the annKtomwU would cum|iel tlu* in- 
testinal ciirrt-nt to i-hiinge it« dirrctioa 
to the extent of tUQ .) \^ far a.^ ei- 
(Kfoditure of lime tn concerned, the 
rapidity of thin simple pruee»!i plana 

it far abdvp the Lentbet't-4'zrt-ny Mt- 

urc9. 

Abbi' bao ntill fnrtber imprarcd the 

nietbud by ^iibfitituiinp easily prorar- 
able catgut rings for Senn's bone plates,* tKe preparation of wiiich i« Mroewbal cit\-iiii)etaa> 
tial (see Fig. 1 30 t). 

Sirnofrely, the dL'Tclopmeiit of the new operation wns brtiugbt to its logiail ailiuinaiitm by ■ 
honiipopathic praetifiooer of Philftdotph(ft,f who. after eiuJsing twelve mcliea of Intcalme for 
Ean;:renc, Buveymjtfiilly ouitcl the gut, end Ut end, by lueans of ringi made of ordinary nibbtr 
drainage tubing. Though fonnd in etiriouji eiitii|Mny, the paper containing tbe rrport ul tb* 
case bears internal evidence of credibility and koowlcilge. 

" Koberl Ahhc. Complete ObstnicOon of tbe Colon jmoceaafully relieved, etc. " N>» Yortt 
Mcdioal Journal," March 'iS. 1680. 

f Van Lenncp. " tlahnenianaian Monthly," vol. xriv, Ko. 10, iVtolwr, I98». 




Fig. ISO k.— Api^iitiou rini; of entjoit (Abbe) 




1. Bi/drop9 of the lunica vaginalis of the ienHs ia either an essential 
disorder per *r, or is symptomatic of some ueutc or ciirauic ufTcctiou of the 
testicle. If it be produced by acute epididymitis uud orehiti:*, it is trunsiout ; 
bat if ita cansc is tuberculosis, or cancer, or tfypUilid of the testicle, it 
msumes the character of a chrouic complaint For the sake of a correct 
prognosis the recognition of secondary hydrocele is important, ns iL ih im- 
probable that, brought on by tliese affections nf the testicle, hydrocele can 
he cured by either tapping and injection or the radical operation. 

If the hydrocele is very tense, jireliminary tapping is advisable^ in order 
to afford an opportunity for estimating the condition of the testicle. 
Should this be found rugged, gwullon, and hard, it in very doubtful that 
measures directed to the cure of the effusion will bo successfu], unleesi the 
conditioD of the testicle bo improved by a]>pr[)priatc treatment. Gummy 
swellings will usually disappear under antisyphililic medication, and with 
them the hydrocele. Tuljerculosis and caucor, on the other bund, hIU 
require castration. 

77it' cure of sitnph hydrocele by tapping and subsequent injection with 
tincture of iodine or j>ure carbolic acid is safe, and is generally followed by 
cure. The only caution to be taken \a a projier disinfection of tlio trocar or 
cannula to bo need, by either boiling in carbolized lotion (live \w\! cent), or 
by heating the iDstmnient in an alcohol-flame. Care must also be exercifcd 
not to leave behind in the sac too large a cpiuntity of the tiuoLure of iodine, 
as there is on record a case of acute iodinc-puisoniug brought on by that 
circumstance. 

VolkmanrCs radical operation is also safe, and offprs the best chances 
of a permanent cure ; but it necessitates longer conlinoiient of tlie patient 
than the preceding method. The author baa performed this operation suc- 
cessfully forty-eight times on thirty-one patients, and no serious disturbance 
was ever observed durin;; the course of healing. In each 
case cure warf complete iu frum two to three weeks, and 
was permanent. Lately the operation was done with 
the aid of local anse^thesia by cocaine. 

Tlie pruoedntv is :ls follows: The penis and ffcrotum 
are aliaved, scrubbed off, and disinfected. A rubber band 
or drainage-tubi* is tied about the root of the penis and 
scrotum, and about twenty minims of a (ive-per-cent 
solution of cocaine are injected along the pro?|iective 
line of incision. The skin and dartos are incised for 
about two inchea, and the exposed tunica is opened. A 
grooved director is slipped into the stxc. which i.? then 
slit open, this incision being somewhat shorter than the 
cutaneous one. The sac is moj>ped out with a sponge 
dipped in a five-per-cent solution of carbolic acid. After this the tunica ia 
stitched to the skin by a continuous suture of fine catgut. A small drain- 

'23 




fis. 191.— Dio^arn 
illustntin)^ Volk- 
muin's npcniioD 
Tor h^'JroGclc. 
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aj^e-tube is inserted and secured from slipping iu by trauslixion with » 
safnty-piu. The constricting rnbber baud is removed, and the scrotum it 
held conipresficd iMjtwoen two sponges fur u few minutes to stanch any pos- 
sible htemorrhiigc. A small «trip of disinfected rubber tissue is laid on the 
wonnd, which it! enveloped, together with the entire scrotum, in a dry dreM- 
iug, hclil down by a roller bandage applied iu the manner described in tbe 
paragraph on herniotomy. (Fig. 121.) The dressings are changed on ibe 
third day after the operation. On the second day the movement of the 
bowels is attended to by eiienia or laxative. On elianging the dressings the 
patient can be [lermitted to get up and to exorcise moderately. The voand 
18 dressed with a strip of iodofornied ganze nntil it is healed. 

3. Varicocfh of a moderate degree is be.«t treal^d according to Kcye*'* 
plan, which consists of giibc^daneoutt lujtifure of the difttended veiru teitk 
catgut. Tlie scrotum being cocainized, the cord is separated from the vari- 
cose veins, and is held in the grasp of the thumb and index-linger of the left 
hand, the patient sUmding during the procedure. A straight Peuslee's 
needle, armed with a loop of silk, is thrust through the scrotum from in 
front until its eye ftp|>ears behind the scrotum. The left hand releasing its 
grasp is used for pricing tfic ends of ii mcdiurn-sized ihivad of catgnt into 
the loop of silk, which i^ thiMi pulled through forward and out of the an- 
terior puucture-hole. and the catgut is released from the silken loop. Now 
the left hund grasps again the scrotum, and the needle is reinsert<?d exactly 
into the anterior ]fuucture-holo, and curried around the varieea externally 
to them, und close to the scrotal integument backward, until it emerge* 
precisely from the posterior puncture. The other end of the catgnt thread 
is then tiiken up by the looi> of silk, atid i^ brought out through the anterior 
ajK-rture by withdrawing the necdlu. Both ends of the ligature are now 
seen emerging from the anterior puncture-hole. They arc tightly knotted, 
cut off short, and disapjiear in the scrotum as soon as released. A slight 
amount of liurd swi;lling will apppjir around the place of ligature the nelt 
day, hut this will not prevent the jKitient from attending to his vocation. 

The author has employed this method with the best aucccss in ten cofiGS. 

Extensive varicocele can be cured only by free ex|K)sure, double ligature^ 
and excision of the dilated veins. Under a^tcptic precautious this meamre 
is free from danger. 

Oahb. — K. Luhninjr, baker, aped twenty-one. Lar^re varicocele of the left side, ei- 
tendiog down to the middle of tliu loner a^pe<;t of the Uitgh. April Sfi, 18SS. — At tb« 
German Hospital the scrotal vnrices were exposed by incision, and a largo plexus wm 
Hepariued and tie<l Hl>ove ami belnn*. The interveniug^ veins were fXMected. ADothcr 
incision uf eight inches in length exfiused tlie viiricose veins fxtfrnliii^ down the tbtgii, 
and they were also uxsectod nft^r buiiif; securwl by ddtihle litnitiin\ A mther wide rtrip 
of rtttunuuted skin had U> be removed alonp with the veins, preventiug entire 4-KMurv 
of the femoral wmmd by autrire. Uninterrupted cure of the scruUil wound by primary 
anioD of the femoral one by granulation. June SSd. — Patieot was diAcharged cured, 

Foar more somewhat less extensive cases were treated in a similar man- 
ner, and all healed by the first intention. 
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Care must be taken not lu remove uU the veins of the pampiniform 
plexus. In the author's sixth ca-se necrosis of the testicle was caused by too 
extensive excision of the dilated veins. 

C\»K. — .Joseph Stern, bjiki-r, fined twt'uty-twti. Cxtenitive varicoci'le of the left 

(rido. Sfitrfh /7, 1886. — Kxri.tion of vtiricug nt tin? G«rtH»n riditpitiil. Murrh 'J7tft. — 

KeoronM of tcHticlv was nutfd. A few uf the slitchos had givea waj, and the tuUuw 

^bb, diflcoloreil testifi wdti dii^tinctly vis^ilile. April Sth, — ^The testicle cume nwny with 

rerjr moderate soro-pnratoni Aocretion. Ajyril 2fHh. — Patient woa disrhnrged ourc-il. 

3. OnMratitm is indicated by nooplafim-:, tuberculosis, or gyphiliH of tho 
testicle, in the latter case, however, only when the dinease is not umeuablo 
to eystemic treatment, attd is a source of much suffering. 

Thf avfhor\s procetJure for msfrafion is as follows : The patient's geni- 
tal re^on is shaveil, scrubtHsl with soap and liot water, an<l disinfected with 
corrosive-sublimate lotion. or» if any open ulcer or Ustula be prci^ent. these 
ttre finally synugcd or touched up with an ci^'ht-)»er-cent solution of chloride 
of xiuc. First, the semiu/il cord is exposed well above the diseased testicle, 
and, being separated, is t«kcn up by the index of the left hand. The ves- 
sels composing it arc succes^sivcly grns|)ed by separate nrtory-foroeps, while 
the vas deferens remains intucL As soon us all the vessels are thus secured, 
they are nijiped off one after the other witli the scissoi-a in front of the 
iirt<?ry-foreopB, and are at once tied. Tlie vas deferens is cut tlirough. 
Before being relea-fed, the mesial end of the severed cord is somewhat reluswd 
and carefully inspected, to !?ec whotlicr alt bleeding be stanched or not. 

By making the division of the cord the firsl st^p of the operation, tho 
sobec€|uet)t parts of the procedure are made decidedly less bloody. Dissec- 
tion nf the testicle proper is much easier and more rajiid than if Ihe reverse 
order is obsened, and the stump of the cord serviug as a convenient handle, 
contact of the surgeon's fingers with ulcerating purfaccs or fistnlje can 
altogether be avoided. A few more ligatures will be geuorally needed along 
the bottom of the scrotum. 

A dminage-tubc is inserted, extending from the inguinal ring down to 
the lower angle of the cntaneoua incision, and then the wound iw united by 
interrupted catgut sutures, the edges of the cut being held pinched up by 
the fingers in passing rho stitche.^. A dressing similar to that used after 
hcniiot4imy is apjditKl and left on generally for three or four days. The 
lube is removed with the lirfst dressing. Tying of the cord in mass saves 
B little time in o[ierating, but the stump generally necroses, and cure ja 
very much delayed by the slow process of its detachment. 

Castration was |M'rfonncd by the author twenty-nine times ; in twenty- 
four eases fur tuberculosis. One of the^o cases died of cron|xius pneumonia, 
|irobably induced by ether ana>slhesia. 

Care. — M»>ttot« H., inorrlmnt, (iptil Hixty. Janmirjf S4\ if^- — Caitraiion for Itiborcn- 
lo^ of r)|;ht toticlv at Jloinir siuai Ilospttiil under ethvr. The 0|i«ration diti ni>t pru- 
••ot inytbing annitiinl, and tlio patient did wull uftcr il until two r.luric on the after- 
ROOD of Junnnry Slltli, when ^nddi-nly htf^b fever with dyapua-n itp{>cArod, and ilc>vcU>pvd 
inlti coiua within a few Luur<9. At D i'. m. thu tliuruiunicttrr indicnled lOti'T" Fabr. in 



166 



RULES OF A8EPTIC AND ANTISEPTIC SURGERY. 



the rectum ; at 9.55 p. m. the patk<nt iiiud. I>iillDess ut the base of the rigbt lung, 
made out a lew lioiirs before d«-ath, corrciApondetl to an area nf fre^h loliar pDeutuoQiA 
foand at the aatopsj. Tho woond, pcritoncnl cnvitr, and kidneys were norma]. 

Twenty-three ea.ses castrated for tuberculosi.s all rocovored. 

In one case castration was done for syphilitic guoiiuti of the left testicle 
of five voara' etandinfj, which had remained oniufiueneed by ^-arious kindi 
of constimtionnl treatment. 

Cam. — John W. G., brewer, aged thirty-efght. Large hydrocele cAQsed by ohrotiic 
■peotfic disease of the testkOo. March J^ i^S7.— Tlie hydrocele was incif^l, and Um 
testiole was found very ranch enhtr^is) ; the ru^ed and hard epididymis was ot-cupitd 
by a 8olid fibroiiH mof^ extending well int^i the glandular tift^iie of ttie t«(«ticle. Ciw- 
trMtion was nt once done. Marrh 15th. — Tatient discharged nenrly cured, the place of 
exit for the drainagv-tnbe presenting a ttmall spot of granulatiuns. 

In two cases ablution of the testicle had to bo done for mulignunt neo- 
plasm. They recovei-oii. 

Cabk I. — Jacob Praeger, t^lor, aged seventy-two. Very large inantHwU eareotna 
of ri«ht tentin. Dferuther 4, i>f7.'*.— Castration. Preparation of the Imwols hy InsativeB 
will* insvitliuient, anil on the third day after the operation violent colic derelopeil. which 
oonid not he <'untroned by opiates. In the night a large ^^tool escaped into the tivd, 
the dresitiiiRs and the wuuud were soiled, and in a few hours fever net id. The wound 
was injectotl witli an eif;ht-|>er-oent aolntion of chloride of zinc, which checked Ibe 
fc-ver. Mneh sloughing tiA^nc camo away, bnt patient recovcretl, and was diwharged 
cured about livo wteks after the opcrution. 

The author'B ex|)erienee in this ca.se tanght him the valuable lesson of 
nrver /ntsHfifj fhf pnf tents' .'•tafanynl retjardintj the. action of their hotcfh^ 
and never leaving the manner of preparation of the intestine to their jwdg- 
ment. In this civ;e the {»atient assured the author that citnUe of magnesia 
acted on him like a charm. Citrate of magnesia was taken, with the result 
reported above. Had a good dose of oil or calomel raked out the Soccid 
and coprostutic gnt of the old niun before the operation, hia life would not 
hitvi' been endangered by snbseijiicnt fecal infection of the wound. 

Cape II.— Siegraiind ITcrtz. clerk, [igc<l thirty-two. Ati^»Mt ^i. 1885. — CMtnition 
of right tei^ttt'le for iriyxtiHarcornn at Mount Sinai lloKpitnl. Primary uaiun. Sfpttm- 
ber loth. — Patient diwhiirged cured. 

Twice cnstmtion was done for ttpontanroun yan^ren^ of ikf fentich. 
Both casea recovered. The record of one was lost ; that of the other is u 

follows : 

Cask.— George Otto, batcher, aged thirty-nine, admitted, Fohruary 8, IfWO. to 
Genu.-in Hospital with an enonnoiis etnphysematons swelling of the left testicle. The 
organ had nearly thu tiz*; of a man's head, was dnsky red and hot. showed crepittiN 
and gave tympanitic peroua«ion-»ound. The patient, a powerfully built man, showed 
fyniptonis of most nnite sejitic intoxication, lie Huteil. on being shaken out of hit 
Btupor. that the swelling hnd eoitie on three days ago suddenly with much itain after 
a probatorv pimctnre. InnneiJiate aMntir>n of the organ wos done. The skin waa pre- 
aerveil. and the very large wound cHvity wftfi filled with a packing of carbolixod gausp* 
Aq almost immediate improvement of the patient's general condition followed. The 
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wound healed rather rapidlj* by granulation. February i6th, — Patient wa» discharged 
cored. ExaiuinatioD uf the opocimen showed bloodj infarction of the testtei and epi- 
didymis, with fur-gune dittiutegraliuu uud ^fteuing of the tissues. The tunioa and 
snbcutaneoas oonnective tissue were in a stat*^' of eniphvHematoaK gangrene. 
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Fio. ISS. — Lut«ral view of puticDt in BosonuiQ^it position. 



XnL ASEPTIO OPBRATIONB ON THE REOTDM. 

1. General Observations. — The aseptic performance of rectal operations 

done fur haeinurrlioidal or other tumors requires a careful preparation of 

the gut. It consisLB, first, of the 

admiuiatratiou of a cathartic like 

castor-oil or calomel several (lavs. 

in elderly subjects u , 

week before the op- 
eration, followed up 

by the daily oxliihi- 

tion of a saline laxa- 
tive, to be given on an 

empty stomach. Foui- 

hours before the time of the 

operation a large enema of 

»oap-water is administei'ed» 

ami, OA soon as it hafi acted, 

B full i)o»o of opium it> given by moatb^ or is introduced into tho i*cctum 

in tbe shape of a suppository. 

When thp nnipsthetixed patient is laid on the operating-table, a good- 
sized Kpongc attiR'hed to a stout silkeu thread is 
ilirust well up the rectum, and, the sphincter 
^eing thoroughly stretched by manual force, the 
linns and rectal pouch are flushed with a stream 

P^H^^V'^^VV nf corrosive-sublimate lotion (1 : 1,000) thrown 
J^S^^ ^^ from an irrigator. 
^' ^ x^^^H During the progress of the operation irrigation 

liais to bo kept up con- 
stantly at short inter- 
vals. When the peri to- 
na»um is appmached, 
or has to he invaded by 
the surgeon, Thiersch's 
solution is snbstitut«d 
fur the mercuric lotioa 
a.s an irrigatinj: fluid. 
i. Hfflmorrhoids.— 
A varicose condition 
of the hamiorrhoidal 
veins of recent origin, 
cau.>fed by Rome dis- 
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Fill. 19S.— Pofltorlnr view of patient in Itnaeman's position. 
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tarbance of the portiil circulation, is often amenable to general treatment 
by fulfilling the ciinsal indication. Removing a fec:il retention, or rcpi- 
lating the jiortiil cireulutiou with a dose of calomel, followed up by a courw 
of Carlsbad ^It.-t, n'ill often do away with the ha>morrhoids eauned by these 
conditions. Or regnlation of the heart's action by digitalis in Talrukr 
lesions will be followed by marked improvement. When the ha^morrhuidal 
nodes are in a 8tate of acute phlobitii!!, marked by |minful hot swelling and 
fever, topical applications of culd in the shape of encmatu of ice-water or 
ice<l cunipres-ses will give much relief. 

Aggravated caseft, however, es]>ecially when there is a stale of proUpse 
of the mncons membrane of the anua, can U* cured only by o]>emti%e 
measures. 

Of all oiH-rations for the cure of hiemorrhoids, that by lijraiure com- 
mends itself a-s one of the simple^*!. This statement is based on an ex|x?ri- 
eucc gathered from several hundred cases o}.>enited by tlie author according 
to various methods. 

The manner of procedure is as follows : The antesthetixed patient is 
brought either in the lithotomy position, with a hard cushion under bis 
buttocks, or he is arranged iu Bozt'umn*s manner for the o|)enitiou of vesico- 
vaginal fialula (Figs. l'^2 and l'-i3). Tiiis latter position is es|>ecially use- 
ful where the assistance needed for holding the patient in the lithotomy 
position can ni)t tw pnwured. hi bulli cascv^ the feet and logs of the patient 
gbould be ]>rotected from exposure l>y a wrup|)ing of rubber sheet*. The«o 
should be covered over with clean towels wrung out of mercuric loiiou for 
the protection of the assistant*' hands from contamination. 

Selecting the lithotomy position, the patient's jtalms should be brought 
in contact with his soles, and this relation Kluaild t>e secured by tight Imud- 
aging. The operator, well protecteil by a rnbber apnm, takes a seat in front 
of the patient, and proceeds to vigorously stretch the sphincter aui mueclo 
with his thumhiJ inserted iu the anus. As son n as the sphincter is paralyzed 
by stretching, the ha>morrhoidal node^, external and internal, will s]Hjntane- 
onsly protrude. A sponge secured with a thread of silk is thrust into the 
rectum, and the field of operatiDn is elounsed by irrigation. The lowest 
node is gras|ied with an artery forceps, and, being well drawn out. is cir- 
cumscribed by a shallow incision made with a i>air of curved scissors. A 
curved needle is taken, armed witli a donble thread of stont disinfected silk, 
and with it the base of the tumor is transfixt'd from without inward. The 
silk is cut near the needle, and, the threads beiug >e|iarated, the ba!*c of the 
node is tied in two jKirtions. The node is cut oil below the ligatures, ntid 
then the remaining nodes are attended t-o in a similar manner. When the 
oj>eration is finished, some iodoform powder is rnbbed into the nodal stumps, 
and, after a tinal irrigation, the sjmnge is withdrawn from the rectum, 
which is mopped out dry with another sponge attached to a long stick or 
8ponge-}i older. (Fig. 124, A and c.) 

A hollow tampon is next pret»arod by wrapping a few layers of iodoform- 
ized gauze around a piece of stout rubber tubing three inches long. Thia 





Fin. 124.— A, 

Sirvuflnn*: ot" 

B, Oirtinitii-tn 
^f b^iuorrtioidg 
■p tlw ulunp 

p c,Tnuisfliion 

of fmsv "I" tW 

ftaM&nrrhuiilul 

'd.mJo bef'tru at>- 

', plioation of trio 

I tube in titu. 



SPBTIAL APPLICATION OF THE ASEPTIC METHOD. 169 

ffe introduced into the rectum well beyond the apliincter, and its protruding 
!fend is transfixed with a large-sized «afety-pin. (Fig. 125.) 

The object of this tamjwn is twofold. lU main object is to facilitate 

^^^^^ the esca|>e of flatiid, u circiimstiince highly 

^^^^^^^^^^A appreciat<>d by elderly tiaiuleut individunlii. 

' ^^^^^^^^^^^^ Another purpusu is the i)revcntion of oozing 

m^^^^^"^'^^^ "^Ov '^''""^ ^''*^ :*titeh-hulee. 
L^B| [ T '^Ta '^''**^ ^'^'^ region is thickly anointed with 

I^^B f^^ ^fk B va.9eline, and, the 

I^H jJJ /^ j^BBP^^^ ^^ safety-pin being un- 

^^F _^^^\ ^ ^ lU'i-padded with a 

" ^ "* ffw strips of iodo- 

formized gauze, a 
large; pad of t'orros- 
ivc-suhlimate gauze 
is held down to the 
luiu^ by u T-biind- 
age. (Fig. 120.) 

Forty-eight hniirs 
after the oi>eration 
four ounces of sweet 
oil are injected into 
the rectun» tlirou^h 
the rubber tube, which 
can be withdrawn a 
tiliort while after with 
very little pain to the 
pritipnt. A large ene- 
ma of soap-water is at 
-, _, once administered, and 

•■^ ' i^eiRTally is followed by an evacuation of the 

tniwels. After the stool another small enema 
is given to cleanse tlie ha^morrhoidul stumps 
of adherent fseces. Tlie anua is dressed with 
a strip of iodoformized gauze and a pad as 
Ix-'fore. 

The next morning a dose of fmhs^ is given, and, stool following, the rec- 
tum is again w&^hed out afterward. This practice may have to be repeated 
once or twice within the next few days. 

Tlie patient may be (KToiitted to get up abont ten days after the 
operation, but must remnin at home till after the detachment of the 
hgatures. 

Cauterimiion unth fuming nitric acid was formerly also much employed 
by the author; but in one case almoet fatal hwmorrhago occurred from a 
nnall artery just within the spliineter on the detachment of the eschar. 
Since then the author has abandoned this practice. 
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Fio. 135.— TuiiiKm-tutMt. 




Cask. — Mr. M. P., gilder, aged ttjirty-one. Febtu- 
org tj^ 1882.— CAntAr'uaihm of exceriiAl and intornal 
hfcmorrhotd^ witb nitric acid. March 10th. — At 2 a. u. 
the outbor was liaatily siinitiiuned to the bed-side of 
the patk'ut, uud fuund him in & rolI.^|t»ed conditiuii. 
He re]Kirted tbtit shortly after sapper he lelt a desire 
to stool. a«d had a copioos evacaatioD. Evaonations 
followed since theu uboat every hour, but, the cloBet 
being dark, he could not auy whether the dtooU were 
bloridy. At 1 a. m., on noriiing baok to ^>od fn>in tlie 
wuter-elosct, tbe patient fainted. Beintc brought to 
be<], Hiiotlier stool followed, eonsis'tints »tf a large clot 
and floiiio li<jnid blood. The patient was at once anaes- 
thetized, and, a spii^eulQiu being in^sertcd. a rather largc- 
eizttd artery was seen spurting from where an eseliar 
bad been detached just inside of the sphincter. The 
vessel was seized und tied, and the patient tnado a good 
recovery. 

Langetibeck^s damp and actual cauUry meth- 
od is very good and safe, its only druwback bo- 
\u^ the uecesaity for u cuutcTV aitparatus. Care 
must be taken uot to grasp with the clatnp the 

nodes too near their base, as the resulting eschar is apt to be very largv, 
and anal stricture may follow. The hollow tampon is very useful in this 
method also, and \U nse can be warmly recommended (Fig. 1*^4, b). 

\yhileh*'t>ff'.f Mfihft-f fni E.rrisintj ftud >'w/m/'''. ^Whenever an aggrarat<^ 

ciise of boemorrhoida 
is fonnd asscKriated 
witJi more or less 
considerable pro- 
lapse of the TocUiX 
mucous membrane, 
excision of the irre- 
ducible nodes with 
subsofiuent snturv 
of the circular 
wound is adviiuiblc. 
Thf author husle^t- 
fd the valttc of this 
n|K*ration in forty- 
^even unsclected 
rases. In tlie hands 
of an exjx'rr »nr- 
gcou the o]>enitioD 
gives excellent re- 
sults, and can be done rapidly and with moderate loss of bloud. If the 
wound heals by the first intention, the time required for a cure is shorter 




\'1*'<. — T-l«iritli4:f in »ilu. 
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than with any other effective method, ami the course of the after- treatment 
18 rcmarkubly freo from mUuwunJ compliciitiotif*. Tliu dmw bucks of this 
process are, that few guueral praL'titioncrs liave the re(|iiiyite ex|.»t'rtiiei« to 
perform it well and rapidly. Failure of primary union in the entire cir- 
cumference of the gut entaiU unavoidable stricture, requiring methodical 
dilatation, or even renewed excision and suture. The modus prorcthndi is 
08 follows : 

After stretching the sphincter, a sponge is placed well up in (lie rectal 
pouch, and the field of ojx^ration is thoroughly disinfected. A circular in- 
cision, including the entire ring of luemnrrhoids, is carried around the anal 
aportn re, close to the mucou-s membrane. About one hnlf of ihe muco- 
cutaneous margin should be preserved inluct. Fleshy tubs Ijcloiiging to the 
cater skin should not be included in this circle, und no nkin Kbouhl ever 
be removed, as this is sure to result in ectopia of the normal mueons ihcm- 
brane. The incision i» dee[>oned until the fibers of the sphincter are ex- 
poeod, when the mueoUf? memhrnric containing tfie tnrgid hienii>rrli()id.s can 
easily be stripped up all around from thL* uiidL'rlyiug tissues to u litiu abunt 
an inch beyond the nodosities. Cut vessels are at once deligated. Tfio 
detached cylinder is longitudinally divided uii one side. From ihe end of 
this longitudinal cut a circnhir section is carried through the detached gut. 
■•rering it from the rectum. Tins circular section should be done ffradtt- 
ft*m — that is, after cutting off an inch or so, the mucous mL-nibnine Hhoutd 
V)e stitched to the outer skin m snow m it is divided, and so on, until the 
entire circomference of the hsemorrhoidal mass is cut off and the mar- 
^ns stitched. If tension is great, the process will be much facilitated by 
the insertion of a buried catgut stitch carried thmugh the subnincoua 
layer on one, and through the subcutaneous tissue on the other side. This 
will render the ap{x)sition of mucous membrane and cutaneous margin 
easy, and the sutures will not cut through prematurely. From ten to fif- 
teen stitches will be needed to unite the cut edges. After the removal of 
the sponge from the rectal pouch, a tanijioii tube is inserted and the case is 
treated in the usual fashion. 

To secure jwrfect asepsis, the wound should be fre(|uently irrigated dur- 
ing the progress of the oiK-ration. but especially well before the closure of 
the sutures. The i>atient*a bowels are to be moved not before forty-eight 
and not later than sixty hours after the njwration. In successful cases the 
cure will require from two to tluv'C weeks. 

3. Rectal Tumors.— Since the publication of Volknmnn'B remarkable 
resnlts achieved by extirpation of the rectum for cancer, the operation, 
formerly condemned, has met with frequent imitation. The author^s 
melancholy rword of six deaths out of nine operations has nothing to 
inspire great confidence. It must be said, however, that moat of these 
operations were performed under very unfavorable conditions; All the 
patients presented instances of very extensive involvement of the gut, 
requiring in each case the removal of more than three inches— in one case, 
nine inches — of intestine. Almost all of them were performed during 
u 
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the Qrst years of the iiiilhur's independent surgical activity, when his 
mastery of the dilHcuU tochuique, buth of the aseptics and hemostaflis of 
the rei^inn in (pit'stion, was imperfect. Much unncceiisjiry hiemorrhage 
was incurred, and several of the most im[iorL'»nt cantela* ugainst infec- 
tion remained unemployed. Accardingly, two patients died shortly after 
the operation, of collapse due to acute anipmia ; two died of pumlent 
peritonitis, c«ust'd by infection of Ihe incised peritonceum ; one died of 
8eptie:pniiii, indiiccMl by tby prorfenco of a birge retroperitoneal abficess, ox- 
tending fiir up in front of the %'ertebriil column. One patient, a very 
fat, fliihijy woman, died of lobar pneumonia at a time when the wound wa3 
nearly liealed. 

Three cases of very extensive removal of the rectam made a remarkably 
short and easy recovery. 

Case 1. — Ed. Turner, nieclianic, aged twenty-nine. Extensive soft fidenoid cancer 
of the rectum, of riipid fcrowtlu The involred part of the ^t was freely movable, 
althotifib its u)>pcr litnit could nut be reached by the tip of tlio indox-tingor, Novem- 
her Ift, IHHJ^, — Extirpation of tho rectum at Monnt Shmi no^pltid. As the (jrowth 
did not extend downward to wtih'ui an inch of thw sphincter, this inuw-le wua pre- 
served. The cfKNivx was exjiosed by u pt»stC'rior median ineisiou, iind was essectvd. 
The mucous membrane of the lower cud of the gut was dlssectoil up m the shape of a 
cylinder, anil was elosed by u ligature to prevent the escape of rectal contents daring 
the operation. Every vcs.^1 wi).<4 immediately rterured and tied, cither at l»cing cot or 
b«foro divUioD. if it could be previously re<^giiize«I. The levator ani muscle wa» 
detached by dissection from the intestine. .\ll resisting bnnds of tissue, mostly con- 
taininK vessels, were secured by dnulile mass ligatures before being divjdeil. Most difli- 
rulty wftH met with in freeing the gut from it^ attachmenu to the deep pelvlo fasoiOi , 
but by ilint of mass Hgutures thiH wiut also overcome. A.h soon as tbu pelvic fiuoia woft ' 
pa-viiod, the Intehtiut* readily yielded to traction, and was withdrawn until the up[>er 
limit of the tnmor was di.<ilinctly felt through the waits of the gut. The peritona'um 
was det^iched anteriorly by blunt separation, but it lutd to be incised on the posterior 
asftect of the recluni to purnitt complete reinoval of the growth. The gut whs graspe<l 
with a large clamp-forceps about an inch above Ihe tnmor, and was severed. The 
pat«nt oritice uf the rectum was carefully cK-an^cd and disinfected, and. the clamp 
heing removed, a nutntwr of vessels of the rectal wall were Me(.ure<I and tied. During 
tliL' whole operation the wound was almost constantly irrigated with corrosive-subli- 
mate toCit>n (1 : 2,500 )> The peritooetil incision being closed by cutgut suture, the 
wound was loosely packeil with iodoformized gauze after the insertion of two dntin* 
age-tabes into its bottom, and the gut was attached to the skin by two silk sutnres. 
The ends of the drainiigc-tDbes were left projecting from the dressings, luid the wound 
was llushed through tbem at regular intervals of an hour. The temperature remained 
normal except on the sixth day, when it rose to 103" Fahr. The patient complained 
of colicky paiu-t, and a Siilino purge was administered. .\ ■'tool following, the fever 
disappeared. The wound was carefully nieansed by irrigation after eai'li stool, and 
healed in spite of its great extent in six u ei<ks. The removed portion of the gat uiea»- 
nred. when laid upon the table, just five inches. 

The resulting incontinence of tlie widely patent gut was remeilied by a procto- 
plasty performed February *J8. 1883, oi the (ierman flospttal. The divided ends of 
the prcscrve<l sphincter muscle were dissecte*! out, and were unite<l by a row of catgut 
ftitches plac4>d in the median line. In April, 1890, the patient was fK<e from relapse. 
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C&sx II. — Eugene HAffncr, waiter, af^d twenty-four. Rolapsing cancer of rectum 
aft«r exttrpalioii (l<)no l>v Dr. K. Lnii|i;t\ Fehniary ?^ 1S87. — Extir[mtii<»n of ttddi- 
tionul two inohw vf tin.' j;ut at the (iiTmaii Hospital, I*erit(nupiuri wiis foiuid de- 
t^^udeil to witliin liulf iin ineh from the skin. It liiid In lie* ireaiy iticlHed, and was 
f:iibaeqnenil5 dosed I>t five catgut sutured. Uninterrupted recuvery. April M. — 
Fatienl was discharged cured. 

In the third case Kraskti's procedure was employed. It consists in the 
preliminiiry removal of the coccyx and a portion of the lower half of tlio 
sacrum, whereby the removal of the rectum is very much fucilitated. 

Cask III. — Koppel narscbeinik, tailor, aged forty-six. Circular and injis-^ive can-! 
cer of anus and rectum, extending five inches beyond the aunl aperture. <Jenera! 
condition fair. March U ISSO. — KxciHon of rcciam by Kraske's mctboJ iit Mount Sintu 
Hospital. Co(!cyx uud sacrum were cxpot^od by a nio«Uiin incision. 'I'be former beiiit; 
remored, the Hucruin was denuded, and by means or the clii!»el and mallet. \U lower 
half wa« divided in t!ie median line n]» fo the lieijiht of the third sacral foramen, where 
it8 led lower segment was entirely severed by a transverse cut. After this the iinal 
end of the gut, lORether with the sphincter, were dissected out and tiwi off tn masH to 
prevent the escape of rectal rimtent<4. Thns the liberatitm of the dii^oa^ed ])Art of tho 
reotniti became a refnarkahly ejwy task. Tho hieiiuirrhfli^e was readily controlled, the 
gut severed an inch and a half above the limits of the diieu»e^ the opened |K.'ritonicuin 
closed with a few catgut j«til<^heH, and the slump of the gut loost-ly sutured to the 
Qppor angle of the wfiand. The open part-i of the wound were packed with iodoform 
Vtauzc. Duration of the operation, forty-fivo minutes. The removed portion of tho 
rectiira mejisured six tnche«. The patietit rallied well. On the fifth day fever wna 
observed, and an abscess. located between the reetal stump and sacriiiu, was tuund and 
oi»ened, after which the temperature fell to the normal nCandard. By -Inly 2d tho 
"^ouud ha<l healed and aboui three inches of the rectal muoons membrane had gradii- 
4illy prolapsed. The gut wtm ii<>e]iarated from its attuclimeuts, the cicatrix wns divided 
«Iown to the original site of the anuri, an<l thi< tnteF>tine was attached to itA original 
liahitaL A triangular segment was excised from the lower end of the intestine to 
somewhat narrow its aperture. The etitt-hes partially gave way, and a third Hmnller 
operation had to be done Sejitember .'JOth, to secure the desired residt. This Hi retch- 
ing out of the rectal ittump did away with the tentlency to prolapse; the patient's siilld 
ftuces were very well retained by a s<»rt of sphincter about three inches above the 
anal o(iening. His general condition bad improved remarkably, and he is now (May, 
1890) attending to his budness. 

The main source of infection is the interior of the pit. To exclude 
this danger, the lower end of tlic rectum niu.sfc ln^ cinsed by a cireuhir 
ligature. When the g\xt is divided above, care must be taken to prevent 
coiling of the wound by escaping iutostinul contents. 

ZZV. ASEPTICS OF THE BLAEDER. 

L Gatheterism. — Infectious processes rarely originate in the bladder 
itself. Their most common way of entrance is by the urethra from with- 
out; next to this come the modes of infection from within — that is, by 
dcffCOTit from tl»e kidneys or by extension of contignou.s septic processes 
from the organs located in the vicinity of the bladder, us for iuetuneo from 
peritone-al or retro-peritoneal suppurations. 
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As before indicated, tlie most common eourocof infection of the bladder 
is an uncleHii catheter. The ordinary met/iods of deansiiuf TfietaiHc cathettTM 
hyflutthinf/ loi'fh hot or cold water, and aubsequenl rubbing off trith a clmn 
towely are altotjether inadequate. In order to secure their absolute cleanli- 
iiesfi. the same jirot^eases of sterilization must l>e employed that were recom- 
mended for cleansing other hollow tubes — notubly, aspirating needles and 
trocar?. Boiling for an hour iu water, or passing the instrument through 
un alcohol flume until ull or^anit; matter contained in its lumen is volatilized 

by burning, is meant thereby. Only after smoke and stt^am have ccadcnJ 

escape from the catheter can it be declared to bu surgically clean. ■ 

Hefore upp, the cleansed catheter should be placed iu a tray or flat p&n^v:^ 
filled with tepid *iaU water (0 : 1,000, or one heaped tenspoonful to a <|uar 
of boiled water) : the surgcon'-s hands should be previously well washed wit 
Boaji and hut water, and the instrument should be anointed with iodoform 
ized vaseline of the strengtli of 1 :5<.i (lifteen grains to two ounces). 

NoTB.— The ordinary sulutiiniB of corrosive gublimate or carbolic add corrode the mucoii»- 
mernbruoe of the urclUi-u and bluiltlcr, uftou cuusing intcasc [wiu and r^ex symptotoiL Tb^r-' 
rf^ilting dcitiidiittijud of tlie epilhtfUal Invur all iiuiy ^^rvv a^ |>ort«t» of ^iib8c>(|uuut infection^ 
nnnlfesting iUtelf in the form uf urt'thntl fever, un?tbritii!>, cyptii'iB, and, in extrenK- cm^cs^ 
mcta«tBtic prowssts. Ncine of these rery aiiive gf^miicidc? choulij be introduced ioio ib<r- 
healthy urftbm or bladder: firi't, becauae tbey are unnecessary ; and, secondly, because Umpt^ 
Tiifly do barm. Simple imiuerriioD at a filthy eatbetcr into these germicidal lotion:! will nut i 
infect it FuiBclcmly, and, if nuiuc of the strong iiohitlou be curried into tlic uriuarT* ] 
along with a filthy catheter, the ulianccs of infcctitm will only be increaflod by the txnnl: 
ratheternt that were imtnorsed in strong diRiofcctant solQtionf* should be freed from tbcm I 
being used. 
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In passing the instrument into the bladder for exploration or evacnation, 
the utmost gentleness should be excrcisc<l, not only for the sake of tfae- 
patient's comfort, but also because it is of importance not to injure the 
urethral mncous membrane. Certain part« of the norma) mule urethra will 
often raisi3 obstacles to the passage of the instruments which should never 
be overcome by force, but only by patient and gentle manipulation. 

The first obstacle is usually met at the susjwnsory or triangular ligament 
Holding the shank of the catheter parallel with the abdominal wall while 
gently extending the penis upward in the same direction, thus pulling the 
latter over the former like a glove-linger over u finger, will cosily guide the 
beak of the trntheter nrnuiid the promontory formed by the inferior margin 
of tlio Bymj)hysis pubis. 

The second obsincle will bo occasionally found in the sinus of the 
bulbous portion. This pitfall must be avoided by exerting digital pressure 
upon the perineum, and indirectly ui>on the l)eak of the catheter while 
gently depressing its handle. In eeusitive urethrse, the oompreasor arethner 
or "cut-off" muscle, will offer by reflei contraction ctmsiderablo resist- 
ance to the progress of the ojieration, especially if an instrument of small 
caliber lie employed. It is injudicious to force this obstacle. A better 
plan is to abide the moment when the mtiscle will relax, the instrument 
being held against the resisting band by gentle pressure. As soon as rohtxa- 
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legins, the point of the catheter wil] be felt slippiiijf through the 
contriicted part of the urethra. 

The eularged prostate is tlie last and most ditlitult. Ueeause deej»ust, 
impediment that miiy retard tlic operator. A long-beaked instrument will 
pcnetrati' to the bhidder eiisier than uiiy other one. The hundiu uf tlie 
catheter must lie deeply depressed between thu thi«(hH af iho jiatient, and, if 
this be insufficient, the tip of the left index-finger introduced in the rec- 
tum must aid the cnrrance of the beak by pentic upward pressure. 

f'roper/y prrfunnffi crUfn'ffrtsiu uf u healtlnj un-ihrn and blmldcr should 
not ffc foilowtd btj hiemorrhd'je. 

Soft e4ithHt^r>t made of gum cla^tie or webbing inipregin»ted with resin- 
ous matter are never safe unless their history is known to the operator. 
They should be new, or, at least, sncli should never be employed that had 
been previously used on a -ieptic carie, or were uul caa'fully cleaused, disin- 
fected, and preserved in a proper manner after use. 

Soft gum-elastic or Nolaton catheters are cheai>, and need not he prt*- 
sorved after having been used in it septic CJi^e. Before emjiloying a soft cath- 
eter, it must be soaked for ten minutes in hot soap-water and flushed out 
with it ; then it is ilisinfocted with u strong gerniiciilohttion, preferably corro- 
sive sublimate, from which il innt^t be fit-ed again by aiiothtT Hushing with 
salt water before it is anointed with iodoformized vaseline for introduction. 
After use, the catheter should he agiiin flushed out thoroughly with carbolic 
or mercurial lotion, dried, and put away in a tight box or wide-moulhcd 
bottle. If needed fretjuently, llie catheter should be kept immersod in a 
two-per-eent carbolic totiun. Before use, however, the adherent carbolic 
lotion must be always removed by washing in salt water. The author saw 
a considerable number of cases in which cathoterism had to be done for some 
time after rectal operations, and in whicli troublesome uri'thritis devel- 
oped on account of the corrosion caused by frequent contact of the urethral 
mucous membrane witli the carbolic aeid adherent to the elastic catheter. 

Searching a non-dilated bladder for stone, tumors, or foreign liodies 
would lead to superficial injury of the mucous membrane; therefore, dilata- 
tion, by injecting three or four ounces of salt water, should prcceric every 
exploration. After completion of the search, cluts ehuuld be removed by 
irrigation with the saline soUition. 

^_ These remarks refer to bladders only that discharge normal urine. 

^H Whenever examination of the urine gives evidence of a catarrhal or sep- 

' tic condition, every intravesical manipulation must be prceedod by disinfec- 
tion of the bladder by Thiersch's solution, or a lotion consisting of one part 
of permanganate of potash to five thousand jmrts of tepid water. The oiJcru- 
tion should he eum[deted by another disinfecting irrigation of the organ. 

' 2. Litholapaxy. — The rapid and complete evacuation of the bladder in 
one eeeeion, of all fragments produced by crushing concrcment^ with a 
iithotrite, forms a most valuable improvement of the technique of lithotripsy. 
Bigclow's evacuator enables the surgeon to free the bladder at onco of all 
ahari>edged fragments of stone. This circumstance justifies the prolouga- 
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tion uf tlio operation to au extent formerly considered unsufc, as sabaequoDk 
irritation caused by the presence of slmr[i fni;nncutf> ii> thuH done away with. 

Before introducing the lithotritc, strieturca ought to be out or dirnli^d. 
and the bladder ought to be thoroughly washed nut with tepid pc<rniangiinu1e- 
of-potUiih or boro-!ialicylic solutiou. After this the bladder in filled with 
from three to four ounces of tepid boro-salicylic lotion, and the lithutrile* a 
introduced well anointed with iwloformized vaseline. The penis is tightly 
dcligated with a piece of rubber tubings and the stone, iH'ing graspeil, i» 
crushed fir-st into a numbiT of Ijirger, and subsfijiu-ntly inU) iis many snuill 
fragments as possible. The crushing iuslmment in removed and in replaced 
by the evacuating catheter, which is com»ectcd with the evacuating bulb, 
that was previously filled with boro-salicylic lotion. All small fragments 
arc next sucked out of the bladder by the apparatus. Shonld a peculiar 
click indicate the fact tliat one or more fragments, too largo to piue th« 
catheter, are still remaining, the lithotriie must be introduce anew to com- 
plete their reduction to a proper siKe, after which complete evacuation nJH 
meet uo ditliculty. The bladder ia washed out again until the irrigating 
iluid returns free froui blood, and the patient is brought to bed. 

Small stones, t'specially uf tlio softer varieties, are eminently suited for 
this treatment, wliieh has tlit- great advantage of a short convalescence; 
bat its disadvantage of a jKissible relapse from failure to remove all frag- 
ments can not be denied. 

Cask I.— M. Witzknl, puddler, ii^ft'd rtfty. April 0, I8H4. — IJtholapiixv at the Ger- 
man IToapitnl. Urntic stone with pliosplmtic shell woifrbing four drAclims fiftt-fir« 
grains. Duration of opfrntinn thirty-fivm iiiitiuieA. Difwhnrpwl April iMU. In .Inn*-, 
patient Wits readRilttiid for stunc, nhicli wus remuved by I)r. AdU-r Uy iiiiMlhin lithotornT. 

Oask U.— Mr. E. B., clerk, tiped twenty-one, renal colic followed by symptums of 
stune in the titaililer, wliicli was diagnosticated by sounding. In March, IH^T, litliot- 
rtty and evacuation. Tlie bladder syniptunis continued nutil June, when Dr. 8chede. 
of llamburft, removed another small calealus. 

The author performed litholapaxy in four more cases. 

Case III. — Eilward Mink, t>aker, a^ed twenty-one. Jianuaiy f0, J88J. — Kapld 
litbolrtty for a phospbatic caluulas weighing two bnndrod and fifty grains. Marth 
5th, — Patient dtscliarKcd cnred. 

Oabk IV. — Henry Bowitr., a^^ent, aped forty. April 2^ 1884^ — Ulholapaxy for 
uratio calcnlas, weiKbing tbrce draehma and ten ^rainfi, at Mount Sinai nofpital. 
May iOth. — Patient dischnrped cured. 

Cask V. — Francis -lolmson, drujrpigt, aged forty-seven. Pbospbalir calcoliia, 
ammoniacal urine. Octoftrr 0, IfiSS. — Rapid Htbotrity at Mount iSinoi Uoi^pital. 
Weight of atone, forty aevon grains. Doratioo, filty-five minntea. Discharged cared, 
October 27th. 

Case VI. — Philip Prinz, shoemaker, aged fifty-nine. Rapid hthotrity for amall 
nritic ralculu9, done January 25, 1887, at German HoRpital. On the day following 
the operation all the symptoms of igtone diiMpi>eAre<l, l>nt the patient sustained n bom 
of tlie leg>4 requiring surgical treatment. Tbi:( delayed his discharge until March 17th. 

Intense forms of cystitis caused by the presence of calculi require after 
lithotrity continned treatment of the bladder by irrigation. 
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3. Cystotomy. — lu perineal as well as in suprapubic cystofcomy, the con- 
dition of the nrinc should serve as a graide in determining wliefhor aseptic 
or antiseptic measures have to be obKcrved during the operutiun. Whun the 
normal condition of tlio urine indicutes that tlie vesical mucons mt*nibrane 
IH in a healthy Htale* strong diHiufocting sululiong nhould not be u^ed within 
the bladder, and the surgeon's chief attention should be directed to the care- 
ful cleansing of his instruments, in order to avoid the introduction of filth 
into the bladder. Fur purposes of filling and cleansing, a saline or 
Thiersch's solution will l>e all sntlicient. 

In cases characterized by pynria, with or without ammoniacal odor, or 
with outright fctidity of the urine, disinfertiun nf the bl.aildm- must precede 
and follow cacli operation. 

The rules of aseptieism referring to the treatment of the external wound 
must also be scrupulously observed. During the after-treatment, drainage 
of the bladder may be required, esjjecially in cases where a septic condition 
of the organ wnnid render retention of fetid urine undesirable or risky. A 
rather stout rnbber drainage-tube inserted in the bladder will answer every 
practical purjwse. 

[a) Pekikkai- Skctios : 

Ca8K I. — Frwl. Kurtz, i^jed fifty-five. I'hosphfttic stone, nmuioiiirttial iirine. Fefi- 
ruary J, J381. — Latenil htbotomj at the Uerman Uospitfll. Weight of stono, three 
draohms and forty jfruloa. No ruacliuu or fever. Continued wiishings of bladder with 
Ballejrlic-aoid solution.s. April Wth. — Diftcfiarj4e<l cured, 

(-ASE IL— IIiifjTo Litnltke, Aged three and u half. Smiill iinilic stone. March If), 
18SI. — Lateral lithotumy with the awbtanco of the family uttundunt, Dr. Il&sslocb. 
Weight of Htone, etghteeo (^aios. April ISth-. — Dis<.'harged cured. 







b'la. 1^7-— AtrmBgcmcnt of policui l».r j-i:riiit;;U uj^iU/tuut^. ii^tt. wrii^j^.J up iu dteiDftctetl t<jwcls. 

(b) Si'PrtApiuic Section. — Tumors, a very large prostate, encysted t»r 
very large stones, oxalic eoncrementa, or rebellions cystic hiemorrhage from 
dilated veins of the neck of the bladder, indicate the selection of the high 
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operation. Petersen and Gurson's pro]>o!:ition to di:4tend both bladder and 
rectum before cutting, inark^ a most valuable impru^cment of the method, 
&s injury to the anterior reflection of the ]>eritouipum can be tlms avoided. 
A soft rubber hn^:, or "coljicurynter," similar to Barnes's dilator, is intro- 
duced into the rectum, and is GUed with from fifteen to eighteen ounces of 
water. Escajw of the water is prevented by attaching an artery forceps to 
the end of the tube. 

Seven or eight ounces of lepid aalt water or boro-salieylic lotion are 
injected into the bladder, and the |x;uis is tied with a jiiece of rubl>er tub- 
ing. The patient's shaved suprapubic region is carefully disinfected, and 
a median incision is mndc, commencing iibont thi*ee inches above, and ex- 
tending t4) the symjdiysis. The recti mu.icles are separated, and the pre- 
vesical fat is incised. Care mu»l be taken not to injure the reflexion of the 
peritoncBum, which may he looked for in the upper antjU of thr wonml. In 
many cases the peritona-um will not come in view at all. Should distention 
of the rectum and bladder not suffice to push ti]i and out of the way the 
peritoneal fold, this must heseparatoil from the bladder by blunt dissection, 
to be done preferably by the tips \>l the (iiiger^. Vessels crossing the pre- 
Yesical space should be divided between double ligatures. 

The bladder is transfixed on each side of the median line with curved 
needles, carrying tillcts of silk. The vesical incision is made between these 
hold-fasts with a shiirp-pointcd bistoury. In eases of doubt, the presenting 
organ muy be tirst punctuix'd with a hypodermic needle. While the silken 
threads keep the vesical wound patulous, the sur- 
geon's finger explores the interior of the bladder. 
Stones are then extracted with forceps, or the scoop, 
or even with the fingers, tumors art* inspected and 
excised under the guidance of the eye, and bleeding 
varices of the neck of the bladder are grasped and 
tied off or touched with the thcrmo-cautery. 

After thorough irrigation, a T-shajK-d drainage- 
tube (Fig. 138) is inserter) in the bladder, and the 
external wound is loosely packed with iodoformized 
gauze. A split compress of the same material is ar- 
ranged about the projecting end of the tutx?, and ia 
covered with a number of compresses consisting of 
corrosive-sublimate gauze. The skin all around the 
wound is jirofusely anointed with iodoformized vase- 
line, and the dressings arc held down by a few turns 
of a roller-bandage. The patient is bnmght to bed, 
and is laid on his side n]>on a circular air-cushion, 
his back being supported by a number of cushions 
held up by the backs of several chairs, or by boards 
stuck into the side of the l)ed. As the lateral jxjsition has to be maintained 
for three days at least, sides should be changed every two or tliree hours. 
The drainage-tube projecting from the droasinga \& connected with a longer 



Pia. 1 9S.— T-«hapod drain - 
a«{v-labo for ftumput^ 
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tube, that is led into a urinal placed alongside tlie patient in or out of bed. 
As soon as the nrine ceases to be bl<>ody, and its reaction becomes acid, the 
patient mav be allowed to asi^ume the siijiine posture. The drain age-tul)© 
can be removed on the Ofth day, when the wound will be usually found in 
a state of healthy granulation. The packing of iodoformize*! gauze has 
to be continued as long as urine escapes through the wound. As soon as 
urination per xna.s nafuraltn is i-e-L'stablisUed, tho wouud dhould be dressed 
'Mji any other duperfioial wound. 

Cask \. — Martin Oyr, lahorer, n^ed fiftv. T^rge oxalic calcoll of ten yenri*' .ttand- 
lag, with nndiliitnhic bladder. \Vrotche<J general condition. April 12, W56".— Suprn- 
pnbio lithotomy ut the (iernian Uonpital under olilnroforiri, whicli wiis pretVrrfd t« 
<;lber on account of the preseiu'c of cjutts in the nrluo. Two iiiuuovablu sttmeti were 
found oceapying the contracted hUdder. Tboy were grasped, frL*ed by rotation, and 
.extracted one after the uther. Tliey «Iu»we«l on extraction twu freslily broken sur- 
ifacM, fMirresponding to a^ many pcdicle-lilce projections, bniiK^liin^ iut4.> two divert!* 
cles, cftcb containing ii .separate calculus. One uf tI)e«o colnuU wiw extracted, the otlier 
luid smaller one was left behind, an ttie ]>atieut'8 poor coiiditlan ver^infi; on culbipHU 
did not justify mntinuatlon of the operation. The piitient did not rally from the col- 
lapse, and died three hotim after the completion uf the htht^tomy. 

The suprapubic incision gave free access to the bladder, and enabled the 
author to conduct the search and extractiim of the calculi under tho guid- 
ance of the eye. Removal or even the linding of the encysted calculi would 
have been utterly impossible from a perineal wound. Weight of calculi, ouo 
onnce, tive drachms, and twenty graiDS. 

Case II. — Mr. ;\dolph W., plumber, ajred fifty-six. Vesical trouble of three years* 
standing. Urine »>lig)illy acid. Lurbid, containing much pua, but uu custB. March 30y 
2S87. — Exploration of the very irritable bladder with the utone -searcher yielded no 
positiTe result. April 18, 18S7. — )->a exploration in ether ansstbesia, stone was found. 
A Tbonipeon lithotrite being introduced, a large stone waa grouped, and on rotation 
Iwas felt to grind afpiinst another calculus. Suprapubic lithotomy. Extraction of three 
Btonoa, each weighing ab.mt forty-three grammes, their aggregate weight being four 
jounces and three grains Troy weight. April '20th. — Temperature, lOO'S** Fatir. ; urine 
iclenr, acid, containing no blood; its daily quantity eighty ount^eti. April J?.9(/. — ['ationt 
waa allowed to occupy the snpine position, April 35tk. — The drainage-tube was wilh- 
idrawn and the packing removed. A soft catheter was introduced by the urethra, and 
Ithe bladder was irrigated through it. The catheter was left in the bladder; the ex- 
iteroal wound was repacked. Tomperuture, 9*^-5" Fuhr. May lat. — Thrombosis of 
right femoral vein, apparently due to defective circulation cQasc<l by confinement. 
■The right lower extremity enormously increased in size. Treatment: Elevated post- 
inre; later on, nioiAt packing, and clastic compression by Martin's bandage. Ma^ S5th, 
— Lithotomy wound nearly dosed; passed some water through urethra. June 4^h, — 
Lithotomy wound closed; urioution normal. Patient up and about uio&t of the time; 
OBdema of thigh tost dimiDi:ihing. June SOth. — Swelling of thigh almost gone ; patient 
discharged cured. July S5ih. — (General condition excelleut. Patient entirely recor- 
ercd. 

Cask HI.— Mr. Meyer B., liveryman, aged thirty-nine. Symptoms of very acute 
cyUio catarrh of four months' duration, causing the loss of fifty pounds of flesh. 
Almost constant dceire of and very painful micturition, the acid nrine containing 
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blood, pus, some mucus, nrio ucId, and oxftlate-of-luno cryBtols. Tbe i>fo*t&te wm 
very painful on touch, but not appreciably enlar^eil. The patient bad become murphi- 
opliaifOUB, and was thoroughly demoralized. Stone was searched for atisncce«sfally 
by a surgeon. June 77, 18t<6. — Suprapubic cystotomy at Mount Siiiiu llocpilal. No 
Btone was found, but the umc<iu8 membrane of the bladder preM*nlc<l a mort marked 
stute uf hyptTtttiuiii and Lhickeuitig, profusely bIec*diDg nt the slighte^'t tuach. TIte 
inflamtnatioo was most pronouniccd about the trigonnm and the neck uf the bladder, 
where the re^ldenin^ and tendency to husmorrhuge were most intense. Trendelen- 
barg't) T-8haped drainage-tube was inserted, and the case was treated in tbe lateral 
position. The cystic irritation oeascd at once, the blood aud pus in tlie urine dimin- 
ished, and morphine was discontinued. Juiy i7th. — The patient wuh removed to his 
home, where hu made a rapid and perfect recovery. In March. 1887, a slight d«gre« 
of catarrh of the neck nf the bladder was cured by irrigation with permnDgaDate^f* 
potash lotion. Thu patient remained well ever wince then. 

Oabk IV. — Jiweph (Joldstcin, aged »ixty-sis, bindder trouble of old 8tandin)c. Cal- 
culus is diagnoBticateil by the sound. Fair generul cotidition. August 8, IHSS. — Epi- 
cyatotumy at Monnt tiinai Hospital. Removal of two large uratic calculi, weighing 
together 1,1I>0 grains. Tardy clusare of wound. Patient discharged cured, October 
5, 1888. A sinus leading down into the bladder reopened three times, bat nltlmulely 
heated in the spring of 1H89. 

Case V. — Mr. George L., musician, aged tifty-seven. In July, 1888, roslcal calco- 
Ids was diagnusttcated. AuguH J5^ 1888. — Epicystotomy. Kemuval uf aratie sIom 
weighing 21il grains. Slight iodoform intoxication. Cured, SepteuiUer 16, 188f. 

Cake VI.— Samuel Badcr, tanner, aged twenty-seven. July 6, 1888. — Kvmuval of 
sarcoma of trigomns by transverse incision at Monnt Sinai Hospital. Died August Ifi, 

1888, of septieaimiiL Autuptty revealed left multiple pyouephrotfiH. 

Cask VII. — .lulius Basch, actor, aged thirty-five. Jarmnry SI, 1890. — Kemovml of 
diffuse papilloma of bladder at Mount Sinai Flospitul. In spite of double pyonephrosis, 
wound was healed May 28, 18^0. Ixiug- con tinned drainage seems to have somewhat 
abated the kidney trouble, as there was no fever since March, 18!I0. 

Cask Vlll.— Solomon Loewenthal, janitor, agcil fifty-four. Ocfobrr sf8^ 18^. — 
Upper cystotomy nt Mount Sinai Hospital for chronic prostratic ulcer and extreme irrt- 
tability of bladder under otlier aniesthusia. Die<l of acute lobar pneumonia (antopcj) 
NQVomber 6, 1897. 

Oase IX. — Solomon Poi»ncr, tailor, aged thirty-seven, suprapubic cystotonij, 
Ko^mnher 5, 188S. — At Mount Sinai Hospital for tubercular cystitis. Died Febmory-S. 

1889, after nephrectomy (wo history, page 282). 

Cabe X. — t-inchc Kostcr, tailor, aged twenty-seven, chronic cystitis with irritable 
bladder. Augunt ;?, 1888. — Perinenl cystotomy at Mount Sinai Hospital. Discharged 
with closed wound and much improved condition of bladder, September 1 7, 1686. 
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NATURAL HlfiTORY OF JDIOPATflW SUPPURATION. 

SUPPURATION. 



TREA TMENT 



h THE OAUSS OF SUPPURATION OR PHX^QMON. 

It would far transcend the limits of theso essays to enter into a detailed 
presentation of all vegetable orgjinisms known to lead a parasitic cxiyteuee 
in the living human body. But u few ^rlimpscs inlu ibi)» new world of 
beings, more or less hostile to liunian health and life, may be welcome 
to the busy practitioner, who lacks time or opportunity for indejiendent 
research. 

lioscnbach's classical investigations have revealed the fact that the most 
common source of suppuration in the implantation and thriving: in the living 
human tissues of a minute globular fungus or micrococcus, called from the 
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golden yellow color of the mold it forms on a jieptonizod nieat-agar culture- 
soil, '* Sifiphylorocrus pijofjcnes aureusj'* or the ffolden (frape-cocctis. It ia 
called gnipe-coccus {siaphi/le, gra])e) on account of the agminated or bunched 
arrangement of the single cocci that compose a colony. (Fig. 129.) 




18+ 



RULES OF ASEPTIC AND ANTISEPTIC SUROERT. 



-?f 






m. 






I.** 



.M?- 



.^^■v^ 



'1fc. 



- f 



i 



This coccua is found in almost all forma of acnte suppuration — in] 
phlegmon, glandular abscesses, and in acute, infectious osteomyelitis. By 
certain methods of manipulation, a pure op unmixed culture of this fnngni j 
can be niised ui^on glass plates covered with u lilm consisting of u mixturftj 

of i>eptonized moat-jeltyj 
and agar agar, a ve^eta*) 
ble form of gelatin. Thit 
mold resembles in dtruot- 
UFL' the common form oi' 
mold dreaded by house- 
keepers, only it Uas a ] 
deep orange color. Itj 
has the peculiarity 
thriving upon the liringj 
human tisi>.ues, caueingj 
their intiammation aodj 
ultimate deatii. (Platp I,] 
Fig. I.) 

Another form of gnipe-j 
i-occus. not ^o commoaj 
u-^ the preceding one, aoii 
aiijiearing either alone < 
associated with the gold- 
en grape-coccus, i« 'RoM.'t 
bach's *' Stfiphfflftrornttl 
pyoffetws alhvfi.*^ It ean not be distinguished from the vellow coccn:' under* 
the microscoije, but the mold produced by pure culture is easily recogniwd 
hy its pearly white color. (Plate I, Fig. 2.) 

Both forms of grajie-coccns have the clinical peculiarity of causing well- 
localized foci of phlegmon. All tissues within a certain area Ijceome uni* 
formly permeated by the grape-coccus. They coagulate, then emuUify, and 
the result is a distinct abscess. 

Another form of micro-organfsm — Rosenbach's " Sirep/ororrus pi/otfrHm,* \ 
or pus-fjeneratitKj ckaht-cwcua — is so called on account of the arrangcn»rnt 
of the single globular cocci in more or less elongated chains. {Fig. 130.) Ita 
jjcculiarity is to rapidly extend along the Ijniph-spaces and lymphatic ve». 
selH. Its emulsifying l^rope^ly ii^ not as pronounced as that of thp gra|»-" 
coccus, but it may become very destructive to the tissues by rapid infiltra- 
tion along the lymphatics, causing pn)gros8ive gangrene. The ]K>culiaritr 
of extending along the course of the lymph- vessels, as well ha its niicro- 
tKiopical appearance, testify to its close morpholofiical relation wilh the 
atrephcoccnj<t or chain-coccus of ertfsipeJa^, discovered by Fehloiscn. (I'late 
I, Fig. 3, and Plat© II, Fig. 4 : then Fig. 131.) 

Pure cultures of the pus-generating streptococcus and the coccu;* of ery*^ 
sipelos differ very distinctly in several import^int j)oints (see Plate II. Fig* 
4 and .^), but microscopically they can not be distinguished. 
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\oue of the pnK-^encrating cocci c^wte niitit is comitioiily called puiios* 
cence. Derompo^ition of /t^-Hu^.*, accompanied by the production of foiU 
odors, M attcrtijs dut to the 
fermentaiivtr action of t/t- 
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wfM forms of elongated bod- 
iff/r, calif d bacilli or bacteria, 
Plate ITT, Fig. 8, shows a 
pare cultnre of the " BaciU 
lu9 saprogenen^* ox bacterium 
of imtroscence. Fig. 9 is a 
pure cuUnre gained from tm 
osteal focus in putrid com- 
pound fracture with fatal 
aeptic^miu. (Figs. 13*^ and 
133.) 

The uecompanying chro- 
mnlithogniphs were careful- 
ly coj>ic*1 fr<»m Ronenbaeh's 
monogrupli. and ^'ive u very 
life*like image of the several 
molds or cultures. 

On account of their ex- 
cellence and truthfulness, a 
number of Koch's renowned microphotograph-s illustrating Tarioiis forms 
of microbijil growth, have been here reproduced. 

n. PORTALS OP INPBOTION. 

It is safe to assume that, without exception, all forms of pujipurniion 
owe tlieir origin to infection from without. The portals through whieli 

the pyogenic organisms 
known i\& c*icci aud bac- 
teria en ler the system 
arts on one side, the 1©- 
sions of the outer integu- 
ment ; on the other, le- 
sions of the mucous lin- 
iug of the digestory, re- 
spiratory, and urogenital 
apparatus. The infection 
of larger accidental or 
surgical wounds has been 
treated of in the preceding chapters. Infection tltmugh minimal lesions of 
the skin or mucous mpmhrnnes and its sequolte will nov^- receive altontion. 

1. Infection through Lesions of the Skin.— The i>opuIar tenet (hat a 
wound tliat bleeds well heals well, is bu*ed on correct observation. Sharp 




Fio. 137. — Iluoiin kidney in pyelo-ncphntb. In the ceutcr, 

uriniiry c«n»l flUpii with cocri ^7ih) dianiL-tersj. (Kvcli.) 
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hfL'morrhagG in very apt to diitlodge and curry off particles of filth dcpoaitcd 
in the wmuid from without at the time of the injury ; and, further, it «g- 
nilli's tiu Abundant bloud supply, good nutriliuo, hence* prompt union. An- 
other point of importance i.«, tlial wounds that bleed jtrofneely general!) 
come under the care of a physician, and will receive at once proper atten* 
tion and prntfction from further injury. 

Sniiil] ubi'ut<ions, lacerations, or punctured wounds that bleed very little. 
or not at all, have deservedly a hnd reputation. If the injuring instrumeui 
or object does not inoculate the wound with filtli, and subsequent infection 
is prevented by proper measures, healing will proceed without intcmiptiori. 

But, as a rule, these wounds are ne_^lectod from the outset, because then; 
is scanty or no haMuorrhagc. Tlie sharp*edged tool of the mcclianic, or 
the pointed object handled in the daily vocation of the laboring man, is 
very rarely clean. In certjiin oecupaiious, as that of the butcher, anato- 
mist, or conk, the hands are frc'iuently injured while in contact with foul 
organic substances, and the injuring force will at the same time inoculate 
Ulth. No haunnrrlmge following, and the pain being insignilicant, the 
matter is lightly passed over, and work proceeds without interruption. The 
cleansing etTectj^^d bv haemorrhage is absent, the small orifice of the skin ia 
soon tillcil by lymph and obliterated, and we have to deal with a hermetic- 
ally scaled focus containing filth, leavened by a certain nnmber of micro- 
organisms, tiiat at once mu.st and do begin to develop and multiply, causing 
a destructive purulent inflammation. 

Not all of these small injuries are infected from the beginning. They 
may and, as their frequent spontaneous healing proves, are often enough 
aeejitic. 

As a matter of fact, they do well at tirst, and as long as the patient takes 
care of them. But if, us often ha])pcns. the protecting scab is reinjared, 
and infection by contact with foul matter follows, the consequence is su|i- 
puration. 

Note. — Inflammatory lesions of the skin arc fniitfitl »otirce« of infection, among ihem 
eL>zejna the foremost. The iiiu<iiM it«lung leaOt* irrt^iitiiblv to seraicbing. aud the small ricuria- 
tionfl thus produced oro often the portaU of infection. 

2. Infection through Lesions of the Mucons Membranes.— Los* numerous 
than the lesions of tlie skin, yet productive of freipient mischief, are the 
traumatic and iuQammatory lesions of the mucous membrsnea. Slight 
injuries to the Hits, tongue, buccal and faucial mucous membmne are very 
common. In most cases a profuse How of saliva is instantly pr<H]tice<] by 
u painful injury, and, if haemorrhage be also present, infection rarely take* 
place. Healthy oral ca^'ities and their adnexa are especially exempt froi 
infectious processes following injuries. Even gunshot wounds of tlietfc [)ar 
can heal without suppuration under favorable circumst^inccs : 

Case.— K. h,, Hged eiglitteu, adtriitted to Monnt Sinai Huspilal, December T, ISftC 
with BuieidHi fre<«h pistol-shot wound of the tongue, extending^ Iruin (he tip bAckward 
to the loft fiide of the base, dividing tlio organ in two nnequal ]>artJt. tian»hol (lurfora- 
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tioD of the pillars of the fancea of the left aide ; guntthot wonud of the poRterior pharvn- 
leil wall, tho point of entrance situated jnst back of tJie fmieial pilbirs of the l«ft aide, 
■boat an inch and a i]uarter from ttie ineduin line, all of these iitjuri«.>s hciiiK priHlticud 
by a hiilWl of 22 nirn. cjililior. A sei'ond non-penetratin? minnlmt. wound on the fore- 
head withont a point of exit. Free hKniorrhaK* from the tonpue, and also a streatn 
of arterial bloo<l from the pharyngeal wound. The latter being in close vicinity to the 

I left internal carotid artt'ry, tJie lurt ronitnnn carotid wa** tied at once as n preventive 
aeaanre, mainly with n view to the possibility «»t' BiibHeqiieiit tiuppuratiun Hud seoond- 
■ary biDinorrbai^e. The jwrfect condition of the teeth and onil iniicmis nieinhrano was 
Xkot«d. The liuguflJ wound was lightly rubbed over with n smiill Hponge dipped in 
lodoform-powder ; tht pharyngtal xeonnd wiw not prohrd, and hourly irrigation of tlie 
oral cavity with weak salt water was practiced. IVofuwe Hweiitiiig, perhaps due to 
reflex vasomotor disturbance, set in, and persiBted for about forty-eight bonrs. The 
febrile movement was very plight, and both the operation wi.»und and the gunshot 
wound on the forehea*!, being redressed on iJeeemher 16th, uery found lu-nleil imd 
dry under their icdotorm dressings. The lesion of the tongue wns found grannlaling 
and cimira<:ting, the perforation of the pillars of the faucts nearly closed, the point of 
entrani'O in the posterior pharyngeal wall firmly occluded by a fresh-looking blood- 
clot. Breath odorless. Dteemher SUI.—'Wm: flattened hall removed by small Incision 
from the tup of the head, where it could l>e felt beneath the skin. The entire track 
of this projectile had literally healed without .-suppuration. The pharyngeal wound 
found also cicatrized over, the ball being imbeilded near and below the left tr^in-iverse 
process of the atlaa, in cloye proximity to tiie vertebral and ifiteriial carotid arteries. 
The head was held iucUtied to the right side, erection of the i<i[iiiie ami its dexion to 
the left being iinpoBsible on account of the intu-nse pain cnuned by the ntteuipt. This 
functional diitturbanco diminished to such an extent within a few monlhs that :be con- 
tempUtcd extraction of the small projectile wa^ iibaudoued. 

Had the patient's oral cavity been foul from putrid jyrocesses accompany- 

ing an acute or chronic oral catarrh, due to dental cariea or other causes, 

8upj)urati(ni uf the pharyngeal wound would have been very probable. The 

► danger would have been very much jrraver on aecount of the pus^fibility of 

I extension of the suppnration and the likelihood of uneotitrollable secondary 
hiemorrhape. A probing of sfmihr wuurtdn withfivt a char and necessary 
object in riVw is always a (hnf/trov.s and invariably useless step, and nhouhl 
be refrained from under ahaost all circvmHancex. We may use a clean 
probe, and the probe may not be the carrier of infection ; but its iutroduc- 
tion will lireak down the blood-clot, the natural barrier provided by the 
organi.sm itaelf against infection, and the probe will leave behind an o])en 
channel for the entrance of possibly fetid oral mucus into the narrow wound. 
' Next in freqnency to the inflammation.s in and about the oral cavity 
and its adnexu arc those due to injuries and other lesions about the anal 
and uro-genita! orifices. 

m. ENTRANCE, PROGRESS, ANB LOCALIZATION OF THE 

INFECTION. 

As long as the integrity of tlie epidermis is preserved, no infection from 
withont will take place. The integrity of the epithelial covering of the 
macona membranes does not seem to have the same protective power as the 
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epidermis. Tiiis may be explained by the tact that slight iujaries of 
nincons lining are prodncod much more easily than those of the skin, and 
ore not readily ascertiiiued on account of the normally moi:it condition uf 
the parts. 

As formerly stated, the gltgliteat denudation, not deep enough to ranse 
heemorrhage, and just productiTe of a slight exudation of semm, offer* « 
favorable point of entrance to the virus in the patulous orifices of the 
lymphatic vessels or lymph-sp;ices, thus exposed by the injury. 

In lactratiuns or punctured wounds the infective agents are very 
often deeply inoculated with the point of the injuring article — that 
is, they are at once deposited in close vicinity to dcep-seatod lymph- 
vessels. 

In the more superficial forms of injury, the implantation of the virus 
occurs only in the neighborhood of more snperficial lympbatice, and iu 
trangmisaion to the deeper lyinph-vesscls is accomplished 
by fort't'S which govern the flow of lymph from the pe- 
riphery to the center. Aside from the uunual current set- 
ting toward the thoracic 
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duct, external forces and 
the play of the voloD- 
t^iry muijcles havcau im* 
purtaut part in hasten- 
ing the flow of lymph. 
So, for instADce, tbo 
|)ressnre exerted n|»oa 
the lymphatics of the 
palm by the frequent 
and vigorous gra^jvi ng 
uf a tool wielded for « 
long time with grrat 
force, will undoubtedly 
help to propel the con- 
tents of the peripheral lymphatics toward the larger, more deeply iiituated 
lymphatic trunks. Or the vigorous contractions of tbe muscles during 
mastication will undoubtedly empty the adjacent lymphatics ccuterwardf 
their action being aptly comparable to that of a force-pump. 

What was formerly denoted as external mechanical irritation is nothing 
but this forcing of pus-<jpnfiratin(j suhstancev into the open lympfuitic» by 
friction or other pressure due to exercise. 

The direction and extent of the spread of the infection by the lymphatics 
are prescribed by the anatomical arrangement of the lymph-vessels of tbe 
region concerned. Thus, on the palmar acpect of a finger, the poisoning 
will rapidly extend to the periosteum, as the lymphatics all tend that way. 
In the vicinity of lymph-glands, the infection will promptly extend to them, 
an intervening l^mphangitic streak often clearly denoting the route 
which it traveled. 
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The varying intensity of the infection, dependout on iiitherto unknown 
and varying feruientativo qualities of different cultures of micro-organisms, 
will also greatly iiifliteuce the rapidity anrt \nnilence of the inflammatory 
process. Ko mnch is well established tbnt the intensity of tlie infection 
depends, ^r*f/> on the virulence of the invading^ culture of bacteria ; nFcondly, 
on the quantity of fungi absorbed ; and, Ihtrdly, on the power of retsist- 
unce — that ia, the state of heaUh of the invaded organism. 

Mechanical Irritation. — Mechanhal irritation hy foreign substances 
imbedtkil in tissues, such as bullets, s]*Iintors of gtaes, or a broken-off point 
of u knife-blade, is also a myth in the old meaning of the phrase. '/Vi/7/ 
wver cnu^e Huppuration itii/ess infcrlious sul/stanrex — tkaf is, mirrohial 
filth — he adherent fo them at the time of their being deposited in the tis- 
gues. They may cause pain by pressure upon nenes, or may interfere 
with the play of a joint or a muscle, but, as a rule, never will causti in- 
flammation or suppuration. AVell-disiufected steel uails, driven by mallet 
through femur and tibia after exsection of the knee-joint, are unhesitat- 
inply left imbedded for thirty or more days, never causing any irritation 
(see Kxsection of Knoe-Joint, paf^c 310.) 

Oabb, — In 1662 a young blacksmith presented himself in the surgical division of 
the Gtrmnn Dispentiary. An uti^nilar foreign Iwdy could he distinctly f**U under the 
skin on the pidm&r oapec-t of the rif^ht forearm, midway hot ween elbow and writtt, 
causing pain by impinging. The bixly had Q]>|ii*ared only bIiu-i; « few wt^i'ks. Near 
the carpus a transverse cicatrix was to be neen, und the patient explained lliat he was 
cut there durinp a drunken brawl two years ago, and that a snrgoon tiad tied an artery 
and sewed up the wnund, which had heale<l without suppuration. Ever since then he 
bad worked at his trade without any inconvenience until within a few days. From 
the incision made over the projecting body, a blackened knife-hlude, fuur inches long 
and fire eighths of on inch wide, wait cxtrauted, to the greatest afitouishmeni of the 
patient. The small woond closed promptly. 

Here we saw a massive, sharp-edged foreign body lie imbedded for two 
years between the muscles of tiie forearm without any inconvenietice to the 
patient, until the angular base of the blade bad worked out under the skin. 
Why did it not cause suppuratiou ? Apparently the blade must have been 
newly ground, or at any rate very cleuu, wlieh it broke otT in the arm of 
our blacksmith. Had a cousiderable amount of infection been carried along 
with it at the time of the injury, its presence would not have been over- 
looked so long. 

Dead organic xuhstances, as, for instance, blood, or cuhes of animal tia- 
sues, such as muscle, tendon, or portions of liver or bone, were taken from 
a freshly killed animal, and introduced into the abdominal cavity of a num- 
ber of other rabbits under strict antiseptic precautions. In a very large 
proportion of cases tio reaction whatever followed. The animals being 
killed, it was found that blood was absorbed outright ; that muscle, liver, 
tendon, and bone were encapsulated ; and that their structure was gradually 
invaded by granulation tissue — disinteirration and final abeoq)tion follow- 
ing after a while, proportionate to the density of the imphiuted bodies. In 
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cases where the ordinary aseptic measnrcs had been omitted, septic paralent 
peritonitis followed as a rale. 

NoTE.^Tlie most reinarkaljlu of I>r. II. TMInmnnV ex^icrimeuls (Vli^'liow's " Art-hir," Bd. 
Uxviii, |s?9) i.4 that concerning: a rahhtt, in tht' ab'lomCD of wbicb an cutirc rftbbitV kidDCj vft* 
deposited without euueiug any harm whatever. The aoiuial btiluj; killed fortj-ctrcn dftyi after 
the Dpt^rntion, the implanted kidni-T wha Bought for in vain, tus it had disappi>ared br ab^orptioB, 
the onlr ret^tige of itt> formf.*r prenencc Ix-inK a »[K>t of tough cicatridai tiasue, denoUDf; ibe 
loi'fillty wliere the foreipi bdiy ifh^ attached by exudations. 

Thi.s cxpcrimt-'ntal ob^-erviitiou is fulW borne out b_v the ex|Jorience gained 
in nnmberless ovariotomies, wlicre massive pedicles, dead through stopfnige 
of their circulatioji by lig;iitnre» are dropjwd back harmleasly in the perito- 
naenm, to be finally absorbed — tliat is, they will do no harm if a cnltnre 
of bacteria is not deposited on them by the operator. 

Chemical and Caloric Irritation. — The common experience tbut certain 
acutuly irritating substanceti, a.*, for iustauce, crotou-oil, oil of cantharidos, 
turpentine, conceutrated solutions of corrosive Miblimate, and others, 
brought in contact with living tissues, always would produce snppnrntion, 
represented a fjcrious gup in the theory of the microbial origin of suppura- 
tion. If invariably proved, it would be more tban a defect, a& it would 
positively coutradict the thesis that suppuration is exclusively and atwayt 
the result of the development of micro-organisms. The eiperimentd of 
Councilman,* who introduced under the skin of animals small glass gIob« 
tilled with sundry irritating snbstances, and then crushed them, all led to 
suppuration. Scheuorlen f and Klcmperer,! however, in going over Coun- 
cilman's experiments, showed that his procedure was faulty, inasmuch as 
sufficient precautions had not been taken to exclude the introduction of 
microbes along with the croton-oil, etc. They moreover positively demon- 
strated by a very largo number of successful experiments that, whenever 
thorough aseptic cautela! were observed, suppuration never followed the in- 
troduction of eveu very considerable ([uantilics of the mentioned subatanccR. 
Smalt quantities caused some exudation of plasm» and then were absorbed 
outright. Afterward the fragments of the glass receptacle were found im- 
bt'ddcd in a film of ntrw-formed connective tissue. I^irgcr qu;intities of 
croton-oil, fur iuKtanee, caused a coagulation necrosis of a Iimit4*d mass of 
tissue, which was found dense, bloodless, and of a yellow color. These 
nodes of necrosed tissue were gradually absorbed. KUppuration never foUotp* 
ing the experiment. Thi^ fact is in full accord with other incontestable 
facts of the same character, as, for instance, the absori>tion of necrosed 
ovarian stumps in the abdominal cavity if there be no microbial infcctiou 
presLMit. 

Caloric irritaiion, or even an outright destruction of tissues by exces- 
sive heat, presents a similar state of things. As long as microbial infection 
18 Buooessfully kept away fi-om the exudations in bums of a milder charac- 

• VirchowV "Archiv," 1888, vol. »cii, p. 217. 

j " .\n'hiv ffir klin. Chrrurgie,'* vol, xnii, p. ROO. 

X Vtxz". essoy, Hei-lin InlvenfUT, "Ztltwrhr. ftir kiln. MwL," ISU, rol. i, p. 15fl^ 
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ter, anti from the eachur aud cxudutions in severer formu, no Buppuration 
win follow. The modern use of the thermo-cantery in the peritoneal cnvity, 
in joint*t Hud, as a matter of fact, in wounds of the most various character 
and of all anatomical regions, is followed by uninterrupted nnion in all 
cases where, at the eanic time, adetjunte a.^eptic meiu^ures uro employed. 
An eschar or a ma^-s of dead tissue, whether produced by ligature, or ehemi- 
eal corrosion, or red heat, will never ajssume the irritating character of a 
"foreign body," in the meaning of the term as presented by the tenets of 
an older pathology, if the decomposing action of the jirese?icc of micro- 
organisms is exclnded by pro|>er measun's. 

The behavior of supvrjicial burna of Uw akin is fully in accord with the 
facts just preseuted. 

If a bleb be raised, and is left unbroken and dry, its contents will be 
absorbed, and the epidermis will settU' back into itj> normal rolution to the 
oulitf. It will torn into a dry scale, and will (>cel off within ten to twel?e 
days. exiKJsing the tender new epidermis. 

How differcDt is the course of a burn if the epidermis is torn off by acci- 
dent or intentionally, and the exudations are thus exposed to the invasion 
of micrococci I If thp surgeon do not c?mploy timely disinfection and the 
application of a protective dressing, su]>puration of the exposed cutis, with 
all its accompaniment of |>aiu, long-continued granulation, and a very tardy 
healing, will follow. 

rv. DEVELOPMENT OP PHLEGMON. 

From the moment that a sutticient (juautity of active fungi have est^ib- 
lishcd themselves witliin the living tiagnes, remarkable local and general 
phenomena develop, known under the name of inflammation and septic 
fever* 

Our object is not research into, but rather a lucid explanation of, the 
essence of inflammation, as understood and accepted by contemporary au- 
thoritioe. Hence ii brief sketch of the leading features of the process is 
det-med sutlicient. 

Micrococci iind a most favorable pabulum in dead or devitalized organic 
substances. The living tissues offer a decided resistance to the ravages of 
the micro-organism. The spontaneous liniitittiim and occassional unaided 
cure of some forms of suppurative inllanunatiou prove this assertion. 

Bacteria can xwi thrive on the productn of deeomiHttiition : they need 
for their sustenance dead but nndecom|x)9ed albuminoid substances. As 
6i>on fis the supply of dead animal tissue is exhausted, the micro-organisms 
starve and jwrish. Their npore» or seeds ai^e left behind dormant, but will 
become active if fresh pabulum is offered under fuvorablo circnmstancea. 

This explains the fact that ftftih cadnverx or aninutl ftnbxtance* in the 
recent ><taffe)t of pntrrmtnce tire much more infectious than those that are in 
a prot/reswH stale of decomposition. The varying intensity of different cases 
of infection seems to dc[>end in a great measure u|>on the varying degrees 
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of vitality of differeufc micrubia! caJturcs. It eceraB to admit little doubt 
that the great majority of dangerous wonnd infections are brought al>oui by 
the importation of considerable niasdes of very active, nipidly prolifcratitig 
micro-or;;unismd in the shape of '* lumps of dirt," us Lister graphically pula 
it, taken from various sources of rt«ent putrescence, so abundant in all 
human surroundings. The dry spores Qoating in the air will be easily taken 
care of by the living tissues, if pollution of the wound by t/ronjs dirt — that 
is, masses of organic matter in active decomposition — is avoided. 

Every injury uautiing a wound deatroya the vitality of those celb? tiint 
lie in the direct path of the cutting or lacerating object. The blood and 
lynipli exuded from the vessels coagulate, and also represent dead matter. 

If a number of active micrococci are implanted into the bottom of the 
wound;, they will at once multiply, using the bloo^l-clot and its cxtendouA 
into the blood-vessels, together with the adjacent dead or devitalized tissues, 
as a welcome soil for their development. This fermentative decomi>08ition 
produces from its very beginning certain alkaloids or chemical, extremely 
poiHonouri substances, Ihe ptumainea, that are very diffusible. By dint of 
this diffusibility, the adjacent vasomotor ncr\'es at once come under their 
toxic inflneuee, as the result of which their strong dilatation ensues, which 
becomea manifest in the shape of au active hyperat/tia, " rubor." 




Fio. 180.— Bacilli of anthrax <T 
(Koch.) 




Flu. 1-k'.— FurnmtioiJ of gp-jrvs in iiiiikrji 
hAcitli <700 diameter*}. (Kncb.) 
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The blood passing throngh tlie adjacent arterioles and capillancs seems 
also to become altered : the red blood-corpuscles become packed and finally 
stagnato in the capillaries and timaller arteries. The walls of these vessels, 
including the veins, lose their im]M>rmeability, and a number of white and 
often red bluod-coqiusoles emigrate int^) the surrounding tissues, densely 
infiltrating their interstices, thus producing the characteristic tWfUingf 
"tnrt/or.'* 

As a consequence of the increased blood-supply, possibly nl.-w of the 
active chemical process, a marked increase of the local temjM'raturc is ob- 
served — '■U-alor/' And, if wo add that pain of the parts thua affected ii 
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never absent, we have completed the classical cycle of the four cardinul 
gvmptoms of inflammation — ** rwAor, cahr, turgovy dolor/' 

N'oTz. — The caasca or local palu majr be scTcral. The initial pain l» very likely due to a 
direct influcDct' of tbo ploniafncd upoo tbe scnwrr tilameuifi. Din-ci pt'fs«urt> caused li^ ilm 
detiBC iufilttBtiou niar also have {^omu iiiflucDcv ; but the mui^t aoutc pniii in uiiduubtiilLy cfTectod 
by the actual dc^truciiuu of the uenL'.tis^ue during lUf advanc-t-d atogcfl of !>iippu ration. 

Stagnation and dense infiltration finally produce a very high degree of 
tension, leading to compression of larger utTcrcnt ve^iscls. Tlie infiltrated 
portions, devitalized by suppression of tht' normal circulation, readily suc- 
cumb to the inroads of the millions of micro-organisms, atid acbnal necrosis 
rapidly follows. The liwt sUge of textiiral destrut^tion is the final lirjuofac- 
tion of the tissnes and infiltrating leucocytes, aided by the exudation of 
large quantities of Ijrmph-serum from the adjacent uuobstnictod blood-ves- 
sels, and thuH the formation of an ahucess or a cavity filled with lymph- 
serum, myriads of dead wliiLc blood-corpnscles (pus-cells), and <iua;itiiicB of 
shreds of necrosed tissues, is accomplished. 

The veins also participate in the disturbance. Coagulation of their con- 
tents — thrombosis — takes place, and existing stagnation is materially aug- 
mented. 

The deleterious part played by thrombi in the causation of mctojjttisca 
will be later mentioned. 

When a septic iufiammation of suflScient extent and intensity has been 
well advanced, the great tension of the parts will necessarily cause an over- 
flow of the most diffusible contents of the focus into the surrounding effer- 
ent vessels — the veins and lymphatics. The ptomaines, thus entering the 
general circulation, will at once produce systomic intoxiciitioii. manifested 
by a very marked rise of the body-heat, rigors, sickness, headache, delirium, 
and generjil dejection — in short, a deep-going altenitiou of the nervous 
system, known as sepd'r ftver. 



V. BPRBAD OF BITPFURATION. 

The way of the extension of scjitic tcxlural dciitruction is twofold. It 
takes place, yir/f/, by a direct infiltivition of the tissnc-interstices by columns 
and hosts of the immensely prodigious micrococci — that is, by an immedi- 
are growth and extension of the microbial colony ; and, secondly, un tiie 
way of the lymphatics, openly communicating with the focus of suppura- 
tion. Into these, bacterial masses, or pus charged with micrococci, are 
forced by the hydrostatic pressure exerted by the tension within the abscess. 

If the parts affected are composed of loose tissues, the spread will bo 
rapid and extensive; if the parts are dense, the inflammation will remain 
localizttl as long as the density of the tissues (fuscije. for instance) will resist 
the pressure of the eecretious. But, as above mentioned, this very pressure, 
or tension, involves another great danger. The afferent blood-vessels become 
thereby occluded, and the resulting stagnation generally leads to extensive 
necrosis. 
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As long as ncv areas of tiseuc become infected through the lymphatics, 
constant high feter and increa.se of the local symptoms is t lie role. An 
inciiiion laid through the parts at an initial iitup> of the process will expose 
a honeycombed ma^s of tissue, containing a number of small foci, some of 
them confinent, and all tilled with pns. the intervening substance being 
discolored, pale, or more or less broken down and softened, or sloughed. 

In direct proportion with the spread of the infection and the multiplica- 
tion of euppuruting foci, is the mugnitnde of necrosing areu*, ocf^a^ionally 
involving an entire limb. Organs of scanty va.-»cularity, as, for instance, 
fasciae^ tendons, and bone, are the first to succumb. 

The microbial colony begins to show signs of exbanstion in mo6l ca0U , 
after a more or le^ prolonged period of florescence. The [larasitc beoomea ' 
less prolific ; it« direct ingrowth into the tissues is less and lcs« active, and 
the life of the white blood -corpuscles, densely infiltrated into the marginul 
part£ of the abscess, is not eom])romised by their invasion with micrococci. 
They are not converted into pu^, but withstand the attack of the parasites 
and remain a mass of embryonal connective tissue, that forms a den^ wall 
inclosing the suppurating cavity. This embryonal connective tissue uni- 
formly [lermentcs all the adjacent parts, among others the lymphatics and 
thrombosed veins, forming a more or hs/i effectiv*' harrifv to the fxiftntion of 
(hs Mptic process and to the absorption of deleterious soluble snbstauces into 
the general circulation. 

77ti,s self-Umitution of the spread of septic (lentturtimi is generally 
marked by a remission of the intensity of the general and, in a meaanre, of 
the local aymptom^. At this stage, according to ancient notions, the ahfeuss 
hait matured. 

NoTC L — Kor obvious miAoas, the iDciaioa of a maturrj tbsccss in gcncrallf followed bv ■ 
rapid heftllng of the cavity. Tbc deuchmcul and lh|UL-fac(Ion of tbc co&tenti) of tbo ■h'tccsA are 
well completed, tin* ojitcot of the proceaw ia well rouiiilLHl off, ah it werf, by the wall of newly 
orgatiiEcd contiectiTc tiMuc, and repair can comntptux* ander fnvorable drpunisbuioM. 

Nevertheless, it mnst be strongly arged that thi- moat dunjifcnuu ^MceiMa nerer ripeo^tluit 
id, show DO tcodcncy to »elf-Uiiiitation — and that the meaaurctf ordinarily employed for maturing 
tbcm, Bucli as vigorous poultldug, uuly tend to intensify tbctr malignity, and to cauM* irreiian- 
hie damage, that on early incision iitight have averted. A com viridly illostratJngthe pernicious- 
BCM of thoughtless poullifing U <iuoicd on page 448- 

Note II.— Xot every bat-terial infection leads to suppunition, altbougli the rule suffer* very 
fen* exocption? indeed. One of tlie exceptions js illustrated l>y the following : Cajck. — I. S'.. laborer, 
n^ed twcnty-fonr, wa« admitted to the German Qospital In March, 168A, with a very painful, 
hard, and uuittfive swelling of the axillary cout^uis, the skin being a^dematou? and angr^-looluoft. 
nigh fever and a gmid deal of aicknc«s were obfcrred, eo thai pus maa thmight tn be indubiia- 
hty prcAcnl. An inciriim vnn declined, whereupon a poultice itai* ordered, with the etiMfcutitm 
that h would hasten the proci'^^d by t«timutatin{E mippuration. For a day or two the intciL*}!* of 
the symptoms increased rather than otherwise, several sharp cbiH^ followed with pnifuse sweat- 
ing, after which came a marked improvement of all the ap[>earauce^ of the cil-m.'. Tbc ralAMS 
and swelling diminished, the fercr disappeared, and the patient left the bo»pIUl currd, ghrfla^ 
in his triumph ii[ umlut-ancc over diagiioe)titi acumen. 

To oxpliiin xiicli cascf, it is neci'ssary to assume that, under the powerful t tioialatfan of 
the local cin-ulnlion by the cataplasm, the products of bacterial fermentation, bacteria, or ena 
pus Itself, are washed away bj the lymph-current into the general cinmlaiion, where lb* pl» 
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tubes proToke coMtant or explo(<iTc ^yniplonis of general iDtoxicaUon, such a» hi^i (cwr or 
■evtre crhilU; tbc bacteria ibeiiiMilTes, howcvrr, pciiiili, the living osidizi'd blood furniing an 
anfaTorahle pnbulum fur tbeir existence and propagation. In acronl with thin theorjr Ih ihu 
wHl-knoim fai't ttiat noimiifl of v<^n' vu.<:eutar tis.-iuci), wm-h a>< iho^ic of lh« fat^c, for intitamv, 
will h«at wilhnut (fU|ipiiniliou vvvu when lliurv iv * giKxl dval of influniuialiuti of th<Hr edges, 
vltb pain and fcrer, denotin;; the prewnoe of a certain aniuant uf septic infection. The poorer 
the hlotxt-sapply of a pan, the greater the deMravtioD wrought by an infectious process. 

If the abscoss is not evacuftt^I at the stogo of maturity through a fortu- 
nate spontaneons or an artificial oponin^, the relief felt by the patient will 
be u short-lived one. Tlie maririim! wall of cinhrytinic connective tissue — 
that is, the area of t/ranuUif ions — will cuutiiiue to shed lymph and detached 
leucocytes into the abscess cavity. The intramural pressure will steadily 
increase until it rt»es to such a degree as to overcome, nn hydrostatic prin- 
ciples, the resistance of the soft plugs of living leucocytes, which occlude 
the oritioes to the adjacent connective-tissue planes and lymphatics or veins. 
One or another of these offering the least resistance, will be forced out of 
the way, and a new invasion of hitherto unalTected regions results, with a 
repetition of all the initial local and general symptoms, marking an ezten- 
aioD of the process. 

VoTX. — The DOtinn that the law of gravilr alone filiated the spread of abficc<(«te!t ia anerro* 
bcoits une, a? it i^ well known that many fornm of duppuraticm extend in a diametrically tippoi^ite 
direction lo »hc force of praTJiy. The local spread in prescribed by the direction of the loow 
rannective-tiMue planen separating and connecting the different organs, and is mainly intiu- 
eneed by hydrostatic law. Perforation always take* place where resistance is the lea*l. 

The infiltration of the tissues by micrococeal colonies sometimes extends 
to the close vicinity or into the very walls of larger veins. Thrombosis is 
the direct result, and. if the microbial invasion includes the thrombus, after 
the detachment of the slough of the vein and the liquefaction of tlie throm- 
biu, a direct communication of the general circulation with the abscess 
cavity may lie established. The slightest external pressure may serve to 
throw enormous ma**8es of pus and micro-organisms into the general circula- 
tion at this critical period, causing rapid deatli by explosive septica-raia. 
In these ca^es the raieroscopc wdl <lemon8trate the presence of micrococci 
in the entire blood-moss. 

In other cases, either spontaneously or in conse(|Ucnce of active move- 
ments or external manipulations, a portion of a ecptically infected thrombns 
may be detached. Tin; blood-current will at once carry it into the right 
auricle and ventricle, whence it will lind its vray into one or another branch 
of the pulmonary artery, to be there arrested in ttie sha|>e of an embolus. 

Around this a hEemorrhagic infarction of the adjacent pulmonary tissues 
will form, within which a new bacterial colony will become established, 
leading to the formation of a .secondary or viHaMatic abscess. Its apiwar- 
aucc is always signalized by a severe rigor. 

Thrt>mbosi8 of adjacent pulmonary veins, and detachment of portions of 
the new thrombus, followed by its transiwrtation into the left side of the 
heart, and hence into distant smaller-sized arteries of the body, will load to 




w 



RULES OF ASEPTIC AND ANTISEPTIC SURGERY. 



a repetition of the metasUttic process and its febrile accompaniment, antil 
a number of joints, lymjih-glanda, the liver, in fact, almost all the orgtm^, 
become the seat of secondary abscesses. 

This is the cla»4ieul tyt)e of well-developed pymmiaj formerly go common 
in all surj^ica! hospital wards, but now become a rare pbenomeuon wherever 
the leaven of tlie Listeriau spirit ha^ permeated enrgical practice, 

Thi:* form of microbial coloniKation of the entire hnman body baffles 
every plan of treatment, nnd almost invarialily leads tu the destruction of 
the organism. It is as /juod as iueurable, but it niti bt- prevfutctl j hence it 
IB the morid duty of every physician to do everything in his power to avert 
this form of mischief. 

XoTK. — /tirovrrtf af n owtr of tet^l^rrtioptd fM/temia \» so rare thai recordlDg the following 
COM? i>epmK pemiiiutililr. Tlie ontvn wore kiniilT fumitttiLHl bv Dr. A. Caill^, vitb whotu the 
author faw th« paliont lo con.HuliUion at hiii home in WilliaiD>>burg: 

" Hear; Uahn, an elderly man. Edotrkiui! ou-biincle over left Mnpula; oecm>^a of {asritv 
and xubc'iitaiKmus coitnectire lissiic from clavk-Ic to ecTcnih rib poaitrioriT, the rcauh o( ihrve 
weekt*' Ofglecl (ptiullicing). 

" Rni*r|!i>tA> tn*atmrni (hy Dr. Coilld) trtth knife aud irrigation (carbolic^ WcU-niarlud 
syniptoinfl yf pyii'iiiia; gi-nvrul fiiniiiciiloHi» nf tnink. 

"Amfuii 10, JSHO. — Con<<nliAtion with Dr. Gentler, who adriwod tonic tr«ttiicoi and dally 
fitfi httflui tit *rtttk hiehloride-i>f-virre»r^ tolntinn, togetlu-r will) frii(iifm irri^iion.'^ wlih atm. 
plioralud water. Tvm}>crature!t ut thi!i liiuv on au avi'ragc 102' Fahr. PuUc, ISO to 140, Dy»|»- 
no-a, chillp, and sweats. Im|)rort.>iuvnt unticcabK-, but »low. Id Ht'ptemlicr, nipptiraivm uf 
aliiio'tt all the lymph glamli* tiiok plaeu withio oik wi-i-k, wltliuut rt'dncM or tetidiemf9.s m> ibai 
at one ttiue a tenotunij knife inlroduc«?d almost anywhere would draw pus. Subsequently extrn- 
live and painful periaitiii» and abvccsit at upper third of ris;ht tibia dercloped. About tbi^ time 
exAminatitm of urute rerpAlcd a larjie percentage of nugar. The patient** diet was property 
rcigulated, and his uriue wai« free from sugar five month;* later. Mr. IL ba« dnce been, and i» 
to-day (December 23. ISHd), in eioellcnt health." 

It will tK noticnl that a methodical u$e of a mercuric loUon wan adrii*ed by the aothor arr. 
era! yeartt before Kuetnnier^ and SeliL-de^s expcrimL'nts brought ciitTo.sive iOibliniate m> pnxni- 
ncntly to the notice of the medical wnrld as an cKcellent diaitifectaut. The nxofomendation 
wan baiMHl upon the luitg'knuwn gvod iaflueuoe that corrofiive 6ul>liiuate ttad upon acne puno- 
loaa of the face. Itit application in llie iihap<> of a full bath suggented ttM*)f by the exttmskm or 
the affcviioti to almoMt the entire nkin, ami by the enormous diffifnilty In cleanaing and drranng 
the innumerable nwrei* of the (wtieul. .'^ince that time the audi'^r has employed the frr^manm/ 
bath in another simitar caM, to the frreat relief of the patient and his attendants. Twiee daily 
the bath wtta chained with contMife Aubtimate (1 : fi.oOO) for an hour, after which the <4tlntioD 
waM drawn off, and mibHtiiuIeil with a weak aalicylic kition. The remarkable relief brought 
about by the immeniion nf the entire body w*» due to the cirrumntauce thiiL,^raf, the frequent 
and eitrpmely painful change of iIhwIbjli could be dt.^pen'^ with ; ami. Mcon*Bif, that, secord- 
ing lo hydrodtatic law, tfu buovttnftf of thr imnurtitd h(*d>i rtficwrj to a verj/ grttU rxlml Ut 
prtuyit upoit ihe eonch aprfnd t«t thf hotlxmt of fht hoih^h. Tl» vpteid of tbe bed-Mire« 
ceased. Ktrfore his attaek, the patli^nt had been in very weak health. After three or four «i»- 
uroa by cotlapAe, reliered by increaiie of tlie tmi|ienilurT* tif tbe iMUb to 110" Fahr., be fttc- 
cuuilted lo heart failun-. 

The contentii of the preceding page-* have in a rough way illus^ated the 
esMnce of cellular phlegmon, or the xupjwnt/ton of connective tiK^ue^ inele- 
gantly denoted in text-books as " rrltuh'/is.^* 

For obvious rcaiions lymphatic (jUtmtt very oftor* become the scftt of 
microbial proliferation. Their direct communication with a numeroosset 
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of lymphatics aud their filter-like structure uuturnlly Icfld to ready absorp- 
tion and detention of uoxioiis fsubatauces. In tliiu characteristie is t4) be 
sought a by no means insignificant protective quality of the lymphatic 
' ^Bnds against general inv:usion of tfie body by microbial masses. 

Thf difTerence exhibited by lym|th-g!and abscesses in conipjirison wi(h 
the ordinary forms of phh^gmon is due to their anatomical structure aud 
sitoation. Their atroug capsule will resist destruction for a comparatively 
lonjr time, thus preventing for a while invasion of the vicinal tissmes. But 
the internal tcuaiou of a glandular abscess so»»n becomes very great, aud will 
lead to extensive mortification by compression of vessels. 

The anatomical situation of many Ivmph-fjland fibscespes, their deep seat 
niid clone vicinity to larpe vessel.-i. llu- pknini. the fanros, and larynx, invest 
them with additinnal inipnrtjinoc. butli a-i re^jards tlie danger (>eeuliar to 
their locality, and the teciinieal dit!iculty of their treatment. 

The nh'h'tun is furlunatcly ii compuratively rare seat of bacterial infec- 
tion. The fearfully dangerous and dt\<tnictivp character of (rmfi' infrrHoiix 
o^tiromyclitiSf or "'hono |dilegmoii,'' is due to Itic rigidity and unyielding 
nature of the perioatenm and bono tissue, which lead to rapid acclusiou of 
"the bhmd-vessols. and extensive, often widely dii^seniinatcd necrosis. The deep 
situation of tho hones renders the sym[>tonis of tfiis form of suppuration ex- 
tremely violent und dangerous, and inereases tlic dilBcuUics of treatment. 

N'rn-ic I.— Tlic MM-allH IiiiltitUKtion of hiiic'hort', cattlemen, ami nntitoniiBtfl lo infectino seems 
in th.- ba^cd rntlicr on structural chaiit.'e8 of flit> tikln of their liaiitlft frc^juentlr expo!M?d to con- 
lamiiution, than to a real tmbiiimtioii, tiuch as b, for iufilancr, brought aboul hj vacctnation 
Apiinirc tbc KmalUpoi. Tliat ilie system of tlt>C!«o peraous dues not becotiie hiti-doiicd or accus- 
toTiKil to the Mplic virus in proi'cd br the faci, thac pliloginonous proccudwi will readily entablisb 
thfnis^lTe.% tuid develop in tlie onlimtrT wiy, t/ l/t£ iafr4iirm occur rbwifherf than on thrir hamU. 
A more ptauciblc explanation of lliii* up|>nrt'nt iiiiiniinil}- will be roimd in the stAte of the lym. 
pballea of tbe tnte^niiieiit, Tlarin^ htnin the Hcat <if rnHjiicDt more or \e»* tnten.ic attacks ol 
iuOiiinmiiuoi), they UH-onie oblitemt<Ml and distorted, as it were, by ciralricinl rhanpei! in und 
aroiind tbem. Thnt rce{>nt or oM cicAiricial fumiutiDn'* <lo not po8:>osa largessized lympb-veAsela 
i» well kootrn, hence (ibsorpliou tbronph them of eorpuceular clc-ments into the dct-por lynipbaticfl 
will Ik- ditHciilt and sianiy. tn short, the ebronicnlly iiiUaunxl state of the skin wToriny tlie 
haDd]> of ibcsv per<<ous offers In \Ks iufiltruted cunditiun an efTective prott.-c(iDii agmn»t tbe deL-]^. 
going or musivc implantation of micrD-offgaimtna through tiajierlicial V^innii. 

Parallel witli thb) iftnte of thingx seem* to be tb«^ wcU-knaim fact that childroo dubject to 
fr«pn'nl fttlarkfl of >-»'pitc tonHillitl-* or diphtheria rarely succumb to tbe disease. Peneli-aliou 
by bacterial elftncnl-s of ihe den.>^.* (.-initricial tiK->(ie left heblnil by many precedint; attackn tb 
ilifHcuJt, and ab-orption of tlie piomnincs through the wanty lymphatics is very llmitc*!. Ilcncc 
the proccA^ ^oon beoomes exban>tted tln-ougb lack of pabulum lo the mlcrobiftl grovth. A cer- 
tain quantilj of riabto fporea remain iinheddr-i{ in a folliclp, to again derelop their actiTity a» 
Aoon as a simple catarrhal {nflaminatiou of the pharynx will bave prepared the soil for thcii 
renewed growth. 

Diphtheria in children who never had bf>en !mbject to the disease i* n much more ttcrious 
matUT. rnchangied lUjiuPs with npon lymphaiic.-* oro attacked here. The coDdltioiu" for local 
miiTmbial pmliferatinn »rid tuvattion of tbe tis-'uea, and for absorption and systemic iutoxioatioti, 
■re much more favoraliV then, and, a-* is well knowTi. often lead to unaTcrtnbIc death. 

Tlie comparative Mfety of all operations performed within the limits of a preceding but 
Tenninated inflammation — that i:«, within rccont ur older cicatrieial ti^ue— In very well knovn 
lo all «ur^'oo£. Keamputations, many jmiil cxnections, almost all tkecrototoiM, rarely give any 
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serious trouble, even if the anliseptlo tneitsiires taken werv not very ootuplcto. The infection 
of nn anipiitatioD wouod made throu^ih hoalthv tiKsucA ia much marc M>riou«, and iis nroidBooe 
moro difflpiill, iis countlew* lyniphatU-s and large, newly cpcned. intennusculnr, loan-Iv knit 
caniiiH<tivL'-iUsuc planes ofTer numerous roccsfes and counties channcU ff>r the reception and 
unimpi'dtKl i-xicniiion of infotTtion. 

Tli<?refore the stfltiaiics of amputation wounds liave been rory appropriatelT etrleeted a« a 
uniform and relluhle te^t of the value of the different forms of wound treatnienL 

Note II, — Infection tlirough mintttt injurirm to a ffranulntiMff nttrfact by inoculation of active 
nilcrocom is the frequent cause of auppuratluna interrupting the coukc of re|>&ir. Rough treat* 
ment of a granulating wound My t4-uriug off the ulhereut dre!>.ii»gs will neceft»urilr lacerate the 
tender granulationi« mntted into the me.<liea of the fabric, thus enuring minimal lm'murrbup;r. 
If an unclean prol>e, or Hnf^T-nni), or nilmt*'-of-*ilver cttrk, prrrimis^ly U(>eil on a vinilent caBC, 
and then applitil to the gTKnulaliona, i>hould carry and drpo^il r<ome active mirroi^>cci into one 
of thew minute Iciono, an ulceratire pmfe8)> of th<' jiianidaiions will ensue, and, if the ulcen- 
lion extend into adjacent Ussucr), |;hk'g:mon will develop. Granulaiioru nhuuld aiwa^ 6e eovrretl 
by "pro/^etiite" itfin'e the applifafion uf gatuc ot* otkcr dreMMtrujt. 

CoTicluMons. 

Suppuration is Always nndesirablc and dangerons, and. if possible, should 
be avoided by all means. Its essence is U?xtiiml doHtrnction und doutli, iiml 
Bystemic intuxiciiiion. The pliniso '* healing' fuj siippiinition " i.s an absurd- 
ity, is misleadinjf to the stnidont, and should be buniched from toxt-bookfi. 
As a mutter of faet, boalin^^ Ticver tak**s place while active supjmration hwts ; 
it occTirs only after tho lituil^lion und termination of suppuration, not by 
it» hut in spite of if. 

The expression " laudable pas," as ajiplied to the contents of an absce?s 
during one of its sfjigcs of FpontAneoup limitation or maturing, is al.«o mis- 
leadincf. Pun is nnfrr lawlnblf. ; it always is a menace to the health and 
iutcjrrity of the animal nrpmism. Suppuration i« a treacherous ally, and 
it^3 aid yln^uld iievur be invoked by the modern surgeon, or at leaitt should 
be shunned as lung as other ways of caring an ailment remain untried. 

VX DIAON06IS AND TREATMEKT OF PHXJBQMON. 
3. General Prineiplett. 

The way to the euro of phlegmonous processes is indicute<l by the man- 
ner in which unaided natuR* occasionally accomplislies it. If the direction 
in which supptinitive destruction progresses should luckily be outward — 
that is, toward the skin — i^erforation and spontaneous evacuation of the 
abscess ca\nty will ra^tiur. If by another lucky aecidt?nt this perfonttiun 
should happcu at the time of '* maturity," or the comparative repose of the 
destructive process, a complete evacuation of the deleterious contents will 
take place, followed by a decreasing serrvpurulcnt and bland discharge, and 
by contraction and linal occlui-iou of the cavity. 

Hnt nature unaided is a very poor surgeon. Very often destruction 
does not tend toward the skin ; it« natural tendency is to spread in the di- 
rection of least resistance, that is, along the cellular tissue. a!id» by the time 
that spontaneous openings cstnblish themselTcs, the damage to decp-«eated 
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organs may be verr extensive. The coincidence of maturity and perforation 
is also rare, lu itBabBcnt'c tiif jHrfor:iti<Hi wiJl nut lend tu complete evucna- 
tion. and the septic processt will jwrsisteiitly extend in hul^ or auotlier direc- 
tion, not relieved by snch incomplete drainage. TiHjJtly, natnml dniinanfe by 
perforation will often be located in the mopt. nnfavorabU- place, and will not 
l»e ample enongh for the escape of large masses of pii.* iind of sUmghing tissne. 

The moat direct indications for the cure of phlegmon are offered by a 
clear nnderstanding of the natural history of its causation and development, 
as prcR'nted in the foregoing paget^. 

One or more properly made ineinion-!*, jWomvd hy fffertive drninayf^ will 
at once empty the focus of most of its infectious contents, relieving at the 
(iame time the dangerous amount of tinision. 

Infected tissues not yet liquefied, and still adherent to the wiills of the 
absce^iH, must be disinfected by more or less freijueat or jiermanent irriga- 
tion with a germicidal lotion. Finally, all conditions tending to impotle 
free arterial and venous circulation must beeliminaU-d by proprr position 
— that is, elevation of limbs, removal of constricting dressings or clothing. 

The necessity of rest — that is, the avoidance of all mechanical iujnry — 
is a matter of course. 

in) Superficial Suppuration, or Septic Ulcer.— Inspissation of the dis- 
charges of an infected su|H*rficia! lesion will, by the formation of a crust, 
often prevent proper drainage, causing a more or leas complete occlusion 
or retention. The gentlest way of detaching these is by the application of 
a warm drcpsing of gauze nioistCTicd with a two-per-cent solntiou of ctirbolie 
acid. evrt]xiratiou of which should be guarded against by an exti-rnal layer 
of rubber tissue or oiled silk. After due soflcning under this warm, moist 
drawing, the overlapping epidermidal ma.<«es, hiding snndl recesses, sliould 
be laid open by cautiously dipping away their nnderniined edges with curved 
scissors. This can he done wifhotd cauainff the IraM pain. Thorough dis- 
infuction by Uio hition contained in the dressings will thus be possible, and 
the diffusible tpialiries of carbolic acid will not fail to exert tlieir bcneliciiil 
disiufccting influence upon the germs scattered tbrcmgh tlie vicinity of the 
nicer. It-i yellow coating, consisting of a suiwrficial layer of niortitied tis- 
sues, will be cast off. the angry look of the neighboring skin will disappear, 
and the remaining healthy gninulutions will «Jon be cicatrized over. 

Sfreakfi of li/m/diffttf/iti.'* extending toward the pertinent lymphatic glands 
should be well salved with mercurial ointment. But if their cause — the 
septic state of the ulcer — be removed, they will disappear without special 
treatment. 

(A) Cutaneous and Subcutaneous Plilegrmon. — This gniver form of sup- 
puration is marked by viok-nl looal and genend symptoms. High fever, 
with rigors, the geut'nil souse of sitrkness, headache, and a foul tongue and 
breath arc present. The skin over the focua of infection becomes deeply 
inflamed, cedematous, and shows douse infillmtion, manifested by hardnesj* 
and pitting. The consUmt gnawing pain puts sleep out of the question, 
and the spreading of the affection over new areas of tissue is evident. 
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CaiapUism or Jnnsion ? 

The question whether resolution of Die gathering by topical applieatioM, 
hot or cold, should be attempted, or immediate incision should be resorted 
to, h of »rroat practic.il importj^iico, and uot always easy to dctormine. 

T/ie iutfiinity itntl ixtmi of the pro€t:.'<}< fihonld hv herein thr innin yuidt. 
The coiisidoration tfmt an incision is after all the most etfecttve unliphlo- 
pistic nieu-'jure, affording relief from tension, evaeuating a very large pro- 
portion of the noxious substances, and |K;rniitting tlie direct application of 
antise|>tics — in sliort. that it pi*omis(.s prompt success, eoui-crvcs a large part 
of the affected tisj*ues, saves much iiain and sulTcring, and averu local and 
general danger— should stand foremost in the surgeon's mind, whose per- 
suasive authority ought to gain the patient's consent to an early operation. 
Especially where the rapid ppread of the affection and gnive general synip- 
toms make prompt relief urgent, dilatory measures and cowardly tempor- 
izing are improper, 77/f ratuplasm »> resurted to nnt on!tj io tiUmj the 
jMilicnff pain and fmr^ bni often .scrrcv as a conraiienl manile to hide 
igtmranre or indpcixion. 

Varbunvk i*epresenta the most pronounced form of cutaneous phlegmon, 
aud it5 treatment, given hereunder, may, with due moditications, serve as 
a type of the thera]*y for the entire class of cutaneous suppurations. 

Out of motives of humanity, and because it offers the surgeon time and 
delilKTation, so necessary for tliorough work, ancesthesia is always a<lvisablc, 
— in many cases indisiH'nsable. After Lliu ii.-^uiil preparations for an anti- 
septic oj^eration, a free incisiou should ho made through the middle of the 

inflamed area, penetrating throtigh the 
skin to the fascia. One or more small 
foci tilled with pns will be thus o]K*ned. 
II their number be great, two or three 
more parallel incisions should be added. 
Tlie engorgement or hard infiltration of 
the adjacent skin will be admirably re- 
moved by Volkmamix mulfiplf' puuctur- 
iuff (Fig. 141). The blade of a narrow, 
straight bistourv' or tenotomy knife is 
grasped about one third of an inch from 
itjt point, and is thrust in quick sncces- 
sion thirty, forty, or, in very extensive 
cases, a hundred times thmngh different 
part* of the iufiltrated region. Tlio 
punctures should be evenly distributed. A large quantity of bloody lymph, 
or ocea-sioiially. if a vein be hit, pure blood will escape, and the swelling 
and hardness will at once \)C markedly reduced. No attempt ehonld be 
made to check this e8Cai>e of blood or serum, as coagulation will soon stop 
the (low. Thoroogh in-igation with corrosive-sublimate lotion, packing of 
the deeper iDcisions with stripe of iodoformed gauze, and an ample moisi 
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dres^ing^ held in place by loose turns of bandage, will complete the work. 
An immediate fall of the temperature, with mavked kH?al and general relief, 
will reward l>oth j)atient and surgeon. Daily, later on, a rarer change of 
dressings will lend to a rapid cure. 

If the patient declines an operation, topjeul applicaLions nrr* in order. 
Void, iu the shape of iced compresses, or the ice-ba«r, will h^ pruper where 
the affection is gnperficial and accompanied by lymphangitis. On the whole, 
it may be said that cold is hcneficial in the initial staj^es of mo.<t ]ililcginou- 
ous affections, and U often very well horne and efficacious in the milder 
forms. To many it becomes unbeunible from the time that BUppurntion 
is well establii^hed, and often ludiicus a severe chill, the real cause of which, 
however, is always to be sought in the presence of pus. 

Note. — Cold U badly bonie hy cldorly or run-dowD subjects, or xXxmv pronu to 
rheuiiiaiiztm. 

Dry or moist heat is very soothing to many patients, and is a power- 
ful etimuhint to the local circulation. Occasionally it undoubtedly averta 
threatening suppuration, and may ajitly be employed aa a tentative or initi- 
at<iry meaenre. However, if the local and general Mmptoms continue to 
increase, it should not beguile tlic surgeon inU) jirocrastination. Especially 
if a gathering become so massive as to Qiiw^i* fiuvf nation, incision should not 
be further delayed. 

KoTK.— The main effect of the cnirioim md often i&comprch«tf<1bte coffibiDnlioiiit oX 9ub- 
fltsnoee eateriDg, at the reooninji:iiiiaTiDn of Inymen and flomf ptiYAiciaii;>, Into Ihc (Mimpoi^itioii of 
pmUtietMf aeems to be upon ihn fuitti uiid iiiiugiuatiuD of tlic patient. Mui»t htiU U Uieir actlvu 
firopeny, and, the simpler and cleaner iin etnpkiympnt, thf better it will fw. Tlie niiuseoiiji prac- 
tice of siDoaring the skin, or, Btill wor^e, a wound, with hot linnced douKh, i.s not yet extlticL 
Ereo a wcll-iacloaed poultice i:> not u proper coveHne (o a woimd, unleRit a clean cloth and clt-an 
taush be taken for each application. Certainly a tnixtiire of ttoiinHJ linnced with ichor and pu!>, 
incIuM?d in a fuid rag, i^ the worst of all ahotniTintioiis ttinl u dci-ayiu^ era of siurgery has left 
behind «» its legacy. A dean riotk dippeil in and tfrutttj out of hoi wain; coverml orer with a 
piece of oili'd Htlk, in tho l>est, tho chtMipe>'t, and the looyt unaifjicttzin;* of idl cu(a|i!;iMnit. 'Dii* 
cataplasm Hhoiild nerer hv plai.'vd in actual contact with a wi>und. Thv interpunitir>i) uf u lliin, 
Ukoift drcMin" will pmtect the wound from m«'chunii-a] inHulta tinavoidubly connected witli the 
change of poidiice, and tlte jionttire it "elf will thiiK remain itnsoilcd by the Hwrvtioa!* of the 
wound. 

For special treatment (if carbuncle, see page 224. 

Snbcutaneoux phltymon, left to itself, or treated by too long poul- 
ticing, will assume very large proportions. The form of the abscess cavity 
is rarely globular, but mostly irreguhir and .-iinvious. This is piirtly dne to 
conflnence i>f several smaller ab-scesscs, jmrtly to irrcgnlar cxteuyion, caused 
by the varying density of the enbcntaneons connective tissues. Fluctuation 
itrton appears, and without dehty one or more incisions shotild be placed so 
as to drain every nce.^s in the most diiTct manner. Volkniiwin's punctua- 
tion of the peripherical infiltration of the skin, a thorough irrigation of the 
cavity, and a moist dressing, constitute the treatment of these cases. Tlio 
first incision is made where lluctnation is most msirked ; the Index-finger of 
the left baud is then cautiously inserted, and carefully explores the interior 
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of the abscess. This examination is very important, and wpon iU result 
depends the locating of the drainage-tubes. Counter-incisions are made 
over the tip of the left index, which pushes up the skin from within. Alf 
ttqueeziny of the abscfHH at thU utage of the operation »hoHld bf carefully 
avftided. After the placing of the drainage-tubes, and u thorough irriga- 
tion, no pus shnnld be contained in the abscesB. If, therefore, gentle 
external presj^ure cuuses the escape of new musses of pus. this ij* n ni^/n thai 
ottfi or more reeesiten, cojnmuniciftitu/ by unwll opeiiinffs with the mahi cavity, 
remain vmlrained, and nevd furihfr attention. They must be located, and 
eeparati'iy incised and draitied. 

If Iluctuistitm pevsint over one or more places in the vicinity of the cen- 
tral uhdce&s, it will be foaud that unopened, independent abscesses retpiirc 

additional ineieiona. 
f m. i42.-niW W« ju^ of iDd«n? a r,.|,^. ^„„„,, ^^^^^^^„ „„,! break- 

ing down of sej>t4i of tissue with- 
in the abscess by the Burgeon'a 
finger is un«ife, on account of 
the unnecessary haemorrhage it 
provokes, and bccauso it may 
load to pulmonary embolism. It 
is better to make a suHicieut 
number of couutcr-iucisiong. 

Ttte squrrziny out of abscesft- 
es through an insufficient spon- 
taneous or artificial opening con- 
stitutes what may be called xur- 
yical barbariitm. If the opening 
is too small or iniiiroi)er1y placed, 
the abscess can never bu drained 
by the aid of the law of grarity 
alone. External pressure must 
be employed to remove its con- 
t^-'nt.^;, and this must be often 
rt'i>eated to prevent refilling of 
the absees,M. As "squeezing out" 
is a very painful proeei*s, the pa- 
tient will naturally shrink from 
itf and will let matters go. The 
abscess bet^oming nearly filled, 
only the overflow will escape 
through the insnfficient aper- 
ture. The rt^sult is slow exten- 
sion of the suppurative process, 
with contiiiuouii fever. Dressings of any kind will only make matters worse, 
and no relief will follow till another more properly lucated artificial or spon- 
taneous o])ening supply the defect of drainage. 
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Fio. 144.— rnderpoddltiflt of Mfctj-pin? tlirupt tlirnu^h dmiiiam.- 
tubet alt«r'incUt(»n r*r cervical ub^^rA". 



The best proof of the adccjuato treatmout of an absociis is the fact that 
at change of dresaiugs the cavity is found tmpty^ and all the secretions are 
' contained in the 
I dres^ingx. 
I T)ie frc(]ucuey 
I of the chaii^'e of 
dressings should bo 
ifgnlattKl by thu 
amount of the dis- 
I charge, 

(r) Deep-seat- 
ed or Subfascial 
PUeg-moD. Lymph- 
, Gland Abscess. — 
' Rtill more seriou-* 
than subcutaneous 
I suppuration \a u 
I phlegmonous in- 
' flaninijition of the pnperficial or deep-seated lymphatic glands', or the sub- 
maxillary or tlie parotid salivary glands. The danger of these farms of 
septic titii^ncHiecomposition consi:^tji in the great tension which their poifl- 
onooB contents attain ; the difficulty of their upont^inoons evaniarinn on 
account of the massive barrierH intcrtmsL-d iK'tween them iind the .surface of 
the Iwdy, and hist, but not Iea.«t* the likelihood of their jierforalion into the 
mediagtiuuiu, pleura, or pmtijnti'um, or the erosion of large vessieU situated 
in their immediate vicinity. 

Deep-seated phlegmon is characterized by the extivmoly hard and deop- 
goiug infiltration of the su])erjacent tis!«ues, a tjentrat and mfutftim mdenm 
of the soft parts, extondiiig far beyond the limits of the inflammatory pro- 
cess. RO that A limb, for inst4ince, attains double it* size ; marked functional 
diembility of all organs, even di.'«tantly related tii the focus uf disturbance, 
and very violent sympU^ms of systemic «ej>lic puiifoning. 

In the beginning the skin covering the affet^ted locality is uedematoos 
"bat pale ; gradually it fiurthes nj) and becomes hard and brawny. 

Incision and drainage is the sovereign therapy in these caj^es. No time 
should be wasted in attempti^ at an abortive treatment, n.s every hour of 
delay may can^ irreparable damage. The distant hope of rcKulution, or 
the dci^ire to produce '* maturing " by poulticing, should not l>e allowed any 
weight in the face of the knowledge that extensive necrosis is the unavoida- 
ble conseffueuco of the rapidly increasing dense inliltratinn characteristic of 
thi« condition. liHief from t-xrexsitw tt*Hsion ix the first and most urgent 
indication, and this can be reached only by an incision. 

The objection that those abscesses can not be opened safely while they 
are small, is erroneous, as will be :^hown directly. 15ut, even if tlie surgeon 
Bhonld not succeed in opening the small cavity, cutting through the integu- 
ment and fascia will do material service by averting the greatest danger. 
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HiUon-Roiser's method offers a eafe and ea*j manner of evacuating thcae 
foci. Anrt'sthosia is, of course, indispensable. A free iiicitsiun through the 
skin ovcT tin; most pruiiiinent part of the i^wellinf; should expose the fufviu. 
which shniihl nUn be divided b_v easy Btroke.H of the point of ihe knife t»t a 
8uflic'it?ut extLMit, say nn inch or two. After this tlie knife is laid a.*ide. If 
a small a.*pirator bo at baud, scarcb for pus can be made by puncturing and 
aspirating different part-s of the swelling. This, however, is not noccssirj. 
AgroovL'd director is inserted into the center of the inci.*>ion. and U briiskly 
thru8t into the swelling, or, if large vej^selrf be near, is gradually indnnated 
by steady rotating pressure. At ii certain ]K>int resistance will snddenlv 
cease, and a drop of ichor or pus will bo seeu exuding from the groove of 
the instruuu'iit. A dresrting-forcepfi should now be placed in the gnwTe 
of the director, and should be pusliod into the focus. The grooved director 
can now be removed, and the forceps withdrawn while its branches are held 
as wide open as possible. A gush nf hluoily pus will follow the instrument. 
If the opening be too small, dihitutiou with the dressiDg-foroeps should be 
repeated once or twice, until it heconien large enough to admit a stout dmin- 
age-tubo. Irrigation and a moist dressing complete the pruccdun% (Figs. 
14'.>, 14:j. and 144). 

ir the ini-isinn was delayed too long, the relief of the general symptomf 
will not be as prompt ad after early operations. The presence of otlhcrcut 
iifciotic tissues explains this fact. IJut tlie spread of the mortification i^ 
checked, and the fever will abate as ^oon as the sloughs become dcLHchfil 
and expelled. 

Very numerous applications have taught the author the ^eot value and 
safety of this nitthmj. which, therefore, can be warmly rec<imniended. 

F/urfuah'on is a very late symptom in all deep-seated ab^ecss4M», and 
should not be waited for. An explomtive aspiration of a doubtful swelling 
will generally disperse uncertjiinty. and the prfiduction of pus will induce 
the patient to consent to the incision. 

The h%morrhHgL> from large, deep-seated abscesses is sometimes copiouA. 
It comes from the walls of the abscess cavity, which «re very minerable: 
Lenco rough oxplorntion, squeezing, or any unnecessary manipulations 
should be carefully avoided. 

NoTT— It ifl best in cases of gre&t emucialion to open Ibc *b«ceM accordio); to Hilioo-RoMt 
— (o insert a lai-givnKod tulH>, sad to delist altogether from exploration and irripitiuTi until a 
few dftys luier. The cavit.v will i-onti-acl, it* conteuts nill t-ponianoou-ly e*i"ape towanl tht \ttAai 
of leiui rt'i'lHtaiioo^that i<), ihn>ii};1i the <lraiiui||;e.tube— lo be alMorticd b/ tbc dr«uang», and 

much hlttod will he ^nvvii in thU mnnoer. 

Phlf'jmonoiis J^ryfipelan. — A combination of extensive phlegmon with 
true erysipelas is not very common. What is ordinarily known as "phleg- 
nionons erysiiK'lus" is generally nothing but a very extensive subcutaneous 
phlegmon, mostly with, sometimes withont, subfascial complications, Tho 
worst cases are directly chargeable to |irolonged ]>cjulticing, and tlieir ti 
nieut is rendered very dillicult by tlie frequent occlusion of the drai 
tubes by largo tow-like masses of necrosed connective tissue and fascia. 
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Fia, 145. — Iluriiti nl' niiilijfiuint uHJi'iiin r^r acute proffre&Klve 
plilf^iiioii i7"0 Uiuiiicti;r>j. iKi>ch.) 



GanffreihOiifi phlegmon (Piriipoff^s acute purulent (Bdemii) represents one 
of the bigbcst degrees of micrubiul poisoning, where the muUiplicution of 
the miero-ory^anisms is 
ftj raj>id aud pervad- 
ing that the cetlablisli* 
ment uf innuiiierublc 
foci tbrougbout all uf 
the tissncs composing a 
whole limb leads to ex- 
touiive general infiltra- 
tion. Boiird-like l)ard- 
Tiess, a dusky line of the 
integument, blebs and 
ecchymoses, and linally, 
thrombosis of veins and arteries, will eu'l in noerosij* uf the entire enor- 
mously swollen and cnid limb. Incii^ious do nut yield pns, but only give 
Tent to scanty quantities of turbid ichornns serum. lu these eases the 
f prognosis is very bad, and 

rjix'ly succeed in craving 
the member. If too long 
duliiyed. even a high am- 
putation may fail to save 
ihe patient's life. (Figs. 
14.1 and 140.) 

/•.'/tiphi/srtmiffiHft Oan- 
f/rene. — The inuculation 
of the linman organism 
with aspeeifie bactoriura 
(Fig. 134) is generally folh)\vi'd by the development of a dusky, rapidly 
ifpreiuling infiltration, exhibititig on palpation the ]teculiar ernckliug, and 
on percuiision, the tvni]ianitic sound of Bubeutaueous emphys*fma- The 
process is aecompiiniiMl by i>rofonnd .-^eptic intoxicatimi, with delirium, high 
tem|>eniturctJ, chilli, and dejectinn, nnd terminates u\ gangrene of the 
effected parts, Keaolute measures — that is, timely amputation })erformed 
through healthy parts — miiv siic'ced in preventing » fatal issue, 

i'i) Acute Infectious Osteomyelitis.— Siqipurjitiun of the medullary sub- 
8tauce of part* of the skeleton rejiresents one of the ninst dangerous and 
destructive forms of phlcrrmon. Us cause is the establishment of cult- 
ures of the ijidii ' vuhrrti tfrapf-rorrux in the capillaries or iirtorioles of the 
marrow. The manner in which this infertiun occurs is still matter of 
controversy. So much, however, is known that it is most common during 
adolescence, and that a preceding suppuration, followed by exposure to 
weather, or certain traumatifima. are comm*'U [trovocalive causes. 

The invasion is marked by a severe chill, f<dlowcd by a deep alteration 
of the general well-being. Very high temperatures, with chills, somnolency. 




Tta. I4i5. — Baalli nf ttiRlk'naitt hhIoiuu in tin* kuliic/ 
<TO0 <luuneten). (Kodi.i 
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a dry tongue, foul breath, inUmsc gaetric distarbance, bear witness to the 
gravity of the disorder. The insidiousness of the lopal and the grarity of 
tlie general symptoms lead lo freqtivnt errors of (iiw/jtoMia oa the jMrt of 
practitioners who never liave seen tJiis affection, or are careless observere. 
Tlio favorite Incatity of tlie disease is the shaft of the long bones near one 
or another epiphyiii^. as, for inst-ance, the lower end of ihc femur, Thii^ 
to^tlier with the upper part of the ahaft of the tibia, is its classical seat 
No hone, however, is exempt from the disorder. 

Tfie first local manifestation is a deep-seated, unbearable pain, soon fol- 
lowed by a general and deep-going cedema of all the soft part£ overlying tbo 
fi>cn!i. The skin is pale. As tlie soft parts covering the adjacent joint are 
also swollen, and its movement is painful, thv erronvous duiffttoxi," of aruh 
nriiculnr rhfumtttixm is freiiuently made. 

Often the patient is unconscious or quite listless at the time of the phy- 
sician's first vi^it, and tlie local symptoms esea|>e attention. ^Vs a matter 
of fact, tiffthoid ffver or mcnim/iff's is frequent hf diaifuoHficntrfl, and the 
allection remains unrecognized until the ap{)earancG of a lluetuating swell- 
ing or, in extreme citt^e^, spontaneous perforation of an abscess di!4]>el the 
error. 

The essential features of tlie morbid i)roces8 are identical with those of 
cellular phlegmon, modified, however, by the pccnliar structure of bone. 
On account of the rigidity of the osseous lamellie inclosing the IfavrTsian 
oaiuii!^ ; of the cuneelloiis and cortical ttubstanoes inclosing the me<lullnry 
tissue, and of the periosteum, the dense iufiltratiou and massive exudation 
will rapidly heighten the intraosseous tension to such a degree that, ihe ves» 
sels becoming occluded, more or loss extensive necn>gis results. 

The excessive tunsion of the noxious exadationa })enneil up within the 
rigid ti.s8ues will cause a copious overflow and absorption of plusm charged 
with ptomaines, which will not fail to cause a profound intoxication, mani- 
fested by very grave general symptoms. 

Vortical osfeomi/dilis, or what is known in text-books as suppurativf 
periosiitiK, ia the mildest form of the affection, and is most amenable Ui 
preventive treatment. The necrosis caused by it generally involves ibw 
outer jmrt of the bone only, producing a cortical sequestrum. When the 
epiphysis is attacked in the vicinity of a joints [KTforation and articular 
suppuration may occur and very seriously complicate the case. 

Cahk. — S. V... aginl twelve, a somewhat iinmuiic boy, received, December 19, 1S82, 
a kick from n pUymatc U[jou the supine of the libiu, which caused coii<)iderfthle pun f<>r 
a while. l>ut no rlisculurution. The next dav a Bevere chill, with intense local paia 
and an extensive hard flwellliiK of the tDJQre<l refrion, set in. The b<iy became liMl««»^ 
anddeliriotiM; he rapidly emnointiMl ; tlic dwelling cxtendorj infllldire4-tmn». TheKatlHir" 
saw the pulienl December 2fl, 1882, in consiiltatiun wiih the family attendant, wIkiw 
two dayft prcrioUD to this meeting, hnd made a ^mall incision corrMpnndiog to one n^ 
the niaay pulnts where perforation of the skin threateucd. The boy being anip^ftbe — 
tized, a free JnriMioa three inches in length wh» made by jrrudaiLt preparation down upoi» 
the anterior fturface of the tibia, beginning a little below the patella. Every bleeding 




Tv«sel WIS I'jirefull}' tied at oaoe, nnd thus clear insight jind much bloodsaving were 
effectwl. A liu-ffu ulceriitivo defect of tlit* puriostt'Uiii iviis foiiiMl correttpondiiiy to ii 
wtrll-circuinsKTihed greenish-^'eltow sptiL of the tiliin. This rlef^-ct extuuded to the. cHp- 
itule and into l.hu kiiue- joint, whi<>h uiis fouitd in open ('Oiniinniii'ation uitli the it n 1 1- 
poriosteal abscess, luid whs distendcnl with ]mik. Two iuciaiuns w^rt* made into the 
joint for pnrpoBUi of drainage. The iH>pIiltiiil npace, thigh, nm) calf contninod n num- 
ber of burrowing (feuondury Hb(*ccKj*vs, niohtl^v cnhentJiiieoiit*^ which were iilsu syveriUlv 
incised and druiuod. Thu uatiru ninjur stiphciiuus vuin wms found in ti ^tjitc of puru- 
lent phlebitis, it* courue being iiiarketl by a chain of ttniall, ungry-Iooking swellings of 
the skin, which, on iK'ing opened, ull yielded pn<4. As it Wits probable tliat the entire 
vein wuald euppnrate, it was hlit up, bejirinoing from the ankle, to within a few inches 
of Puupjirt'a ligfltnent, and the remaining jwirts of tlie throiubiia were turned out. The 
hfpniorrhage from entering branches was chi'ckeil by packing with narrow strips of 
itMltifonned gauze. A very t-ardy improvement followed the^e exteunivu rneHHuret*. 
January 10, JS&i. — X third incision into the upper roees* of the knee-joint, and two 
more counter-incisions were made into the popliteal space. Large masses of necrosed 
eoiinectii'e ttDsue came nwny ut almost eaidi change t>f dressings, and, although tliu 
febrile iliiitiirbance had much abalt^il, the \my K>eiiied to steadily lo^c ground on uccodnt 
of the eoomiuus nuppurntion. The clouiiHing of the wounds was so slow, the pain and 
sufFvring at the nnavoidnUly frc<pient change of drea^tngs iMMlistretwing and enervating 
to the ik'ttient, that, January Hth, amplication m'hs th^iught of as a hist resort Tlie 
pnrcnts, however, tirmly declined tlie step, and fortunately so, as the boy ultimately 
recovered, with tmchylosis of the knee-joint. A few siiiall shells of ueorowd bono c-ame 
away from the epiphysis previiUJs to the definitive closure of the wound. 

Central o»te(tmyelUis is much more destructive to the osseous tissne than 
the cortical affection, often causing necrosis of the entire ghiift. It fre- 
qnently extends to the opiidiysis, and involves the adjiiceut joiut. 

NoTK. — The ezonicialing |«iin felt by the patient is prindpallr due to the tcnsioa of the 
' fCriosteutu, separated fr«>m the bone by more or le^^s puK. Ordinarily, the extension of fuppura- 
' «DB by perfomtiou into healthy part.^ is marked by an increase of the local and general suffer- 
tag. Xol -so in oslooniyt'liti^. Perforaliim uf Uu- iK-rioftiMim, ninl rvuciialiun into n loose plane 
of connective tin^iue, is alnayH markefl hvre )iy n^lief of the intense periuKtoal p<un, atid nftt'n liy 
• tciDporari," decline of the fever, due to the re«luetion of the enormous tension which first pre- 
vailed. With the increaae of the tension in the secondary abscess the fever rises again, but the 
pain never reaches its former intensity. 

Similar relations obtain in all forma of auppuratiou whure the scat of the morbid proc«!is is 
Confined by denst_- fascia or the capsule uf u joint. Submaxillary itnd parotid cyaanehe. septic 
inBommations wttluu the prepatellar ur olecraiiie bursa-, and all ji>iiii'!'U[ipiiralit>iis eildhit the 
iuune iMVutiarity. A.S long as tht; sapptirative process is confimHl uitbln the meniiom-il clotted 
spacer, the t^nsifvn and its imnieiliate cons4.>i[u«aces — aee^01^if and copious overflow of forer-gen- 
crating poiMmoiis material into the lymphatics, canning intense toxic symptoms — are at their 
acme. As eooa as perforation and partial evaeuatioa of incarecrated pus into the tneshes of the 
Tidaal kwoe oonDeotlTC tfasnc occurs, a relaxation of the intense pain and a temporary remis- 
iSaa of the soptlo fever arc obscrred. 

Can XecroHix h' avfirhd? — Wliere tlie diaj^jnosis is made oat early, where 
tlie 8n|>erlicial sitnattoii of the bone — for instance, the tibia — favors a prociae 
localization of the focns, and where the affection ia corticttl, a free and early 
incision may av^rt, and, as a ranltor of fact, often does avert, necrosis, or at 
least will prevent it^ extension. Iti the beginning, perhaps, even tlie ravages 
of central osteomyelitis could be limited by early trepanning of the medul- 
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lury space in one or more placca. So mncli is certain and proved by expert- , 
enco, llmt prompt incision of the jicrio-stt'iun and trepanning of the uffpct4!d I 
bone admirably relieves the acuity of the local and general gymptoms. 

Cahe. — Tlie avitlior h&A to quote from tuemory a verv tDdtmotive oase of rcceot] 
infectious osteomyelitis of the lower end of the biimorus ohAerved \a 18H0 in the sur 
val depnrtment of the G-L^rinau Dispcnsrtry, nod opcrnt^ in the prewni"* of Dr. WJ| 
ItidHer nnd other uolle^ugiKiH. A youii^ wouitiu, exhii)itin>: iiu iiniisnni degreo vi 
tade And a pitiutile t'nc-ia] i-xpressinn of suffering, wiiii led into the pinre hy two of h« 
friendii. Her left elbow-joint was sumlrtexed; it fJiowed u pale, deiiHe, and unifur 
swelling. Iler iittendmit!) reported timl i«he liud bad a severe chill iu the tnomiac of 
the pre«edint?dQy, nnd hud been \'ery sick ever )«iuc« then. The iherinotiieter ftbuwin) 
lOfl'' Falir. in the axilla. Extremely acute {wn vtm euinplnined of in thv luirer end 
of the hiiiiterui!, ju!«t above tlio <>k*erunoii. O^teoinyeliilt bcinir dia^an.*^**!, the patico 
WHH nntvi't]n*t\7x'i\. A (^ood-sixed hollow iKHxIle bein>: iiiHt-rted until it* point m »?• cauich 
by the hotu> nt the t^ito nientinni il, a drop or two of thitk putt iippeiircd in the barrel 
of the liypmltTTiiii' Hvrintje. An ample loeii^ioti was earrieil fllonp the outside of the 
triceps tendon drfwti to the bone, whereupon ubont two dnirhinH of pn.i e*c«ped. Th« 
pcriuMteum was found detached, nnd, being dctleeted by tin elevulor, vran fouml tar^^d 
and deep red, except at the place of detachineut, where it was broken duwn and ffTtKO- 
iB!i-y*i|low. Profuiw ouzinp took place from ihe exposed boneaud periosteum, c-xevpt. 
iflii; an irre)rular area of Iwnc i\>v*:nrn; ab<nit two fti|uarf inches just abovv the po^tfriuc] 
aupratrocltlear fo>sa. This uri-a wa.s grrayish yellow, acd did not bleed— iu ehurt. «a 
necrosed. The wound wns loosely packed witli oarbolized gauze, and was euvtdop 
in a tiioint dre.s.iiD^. The patient wa.s taken to her lionie« whence she was removed thai 
following day to a liostpU^I by her r«latiri*s, because she was too fick to be taken c»n 
of at horoe. The author was assnnHl that her jncesaant moaning due to the excnicial- 
ing pain bad stopped during the ui^rht following the operation. 

Sutue yeara ago the autlior saw a fatal case of pelvic osteomyelitis in oon«nltatioa 
with Dr, 11. Kudlioh. The pDtient ^uccunibed to the violence of the inilinl symptfl 
— that Is, to acute septiea>[aia. The seat of the disease was the siicruni ami ()•« ilium of ^ 
a very mnscnlar man. Very intense sciutica and high (ever composed the initial symp- 
toins. Enormous <edema of the left thiKh and inguinal region up|)eare<1 a short time 
before death, revealing the nature of the attVction. which until then had bnfHeil attempt* 
at diagnosis. The pelvis was found occupied by phleguvnn extending below Poupart'*. 
liganioiit. The probable source of the infection was a recrndescent suppurative utit^ 
media of old stADdlng. 

The subject is full of difTlenlty and sxirroiinded by many drawbacks il 
all its aspects. The impossibility of an early and precise diagnosisi a» to^ 
location, the depth, nnd often the inacccs-sibility of the ftcnt of the dieoue, 
will render many cases itnpracticablu for ])reveutive treatment. 

fSccoudary absce.'^ses muttt be incised and drained as early aa possible 
according to rules above given. 

(*') Chronic Suppuration due to Bone Necrosis. Necrotomy. — The inoafej 
cnniinon Ri'atn nf atrute ost^'omyelititi and t^ultsi*<juent btme necrosis arc (it*' 
foniiir and tibia near the knoe-juint. 

Thi.-J fact may perhaps be exiilained by the circumstance that the up|»or 
opiphysiB of the tibia and the lower epiphysis of the femur ossify maelt 
later than the other epiphyses of these bones. The active growth and 
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abundant blood-fjupply near the knee-joint seem to favor the importatiou 
iiiid deposition tbere of active micrococci circulating with the blood. 

Next in frequency of be- 
in;; attacked ia the lower jaw 
near tlie angle, and the up|>er 
tnd of the shaft of (he hu- 
nienw. 

None — Very Ilkelv the diflTcrent 
urruti^ciuent of (he Quirit:'Di vcftMrlB 
iif tlip Ikhic'S of Uie ujtpflr aui] lower 
extrcmitirs has a i>crliiin inflitcnt-'i! up- 
on (ho frvi|iteiicj 
of tbt^ WaiioD of 
osicomyeliiis near 
the knee au)t shoul- 
der jointd. The 
Hn/rirtU vnnrh of 
tfu /etntir and tihia 
(iii'rtyc /rom the 
l-nfr -Joini ; lAtmf 
*>j' the htinmi» and 
the htftus of the 
forearm nmfnyt 
lowartt ihe tibme* 
The direct and 
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Fm. U7. — ^XeoroComjr of tiblii. Lei; v^a^^ "" a luml cushion. Irrijiiator 
])Ukyiii}f Imm the rijiht. 



■huDtUnt blood -5uppl,r of ihc malleoli and the coxnl enil nf the femur mcids (o i.ikii»v an 
earlier coasuntniation of the iwieogctictic proccM nl ihc*c InaiUtipn, and iilito inako.-* l\wn\ 
Uabic to a forni of iufuctiaii peculiar to the iiifantiK> period of life — iiainHy, tulicrculosts. 
Tubercutar aff<'Ctions of the ankb- and liip- joints are iiiort^ common in children than white ewelU 
b{{ of the Unei'. During adoK-ftoeiicc, when th(> phyiiiolopcal fluxion toward the knc<sjoint prc- 
pODfleniteti ovvr that 101*111x1 the aukle and hip, tlu' tuudeucy to onleouiyelititt uvur and tubcruu- 
lofdfi near and in the kneo-joint becuuiea ni<»n- prontmnt'i^l. Similar relatton>t *vvm to prevail in 
reference to iho upper extremity. During infancy white itwclliiig of the elhow is more common 
than Ihnt uf the iihoiilder and wri^t-joint^j in adolescence the upper end of the humerus ii the 
euuituoii '«eai of acute osteomyelitis); iu adults the shoulder aud wmt are more frci(ucnlly 
*iuckod by tubcrculusb and oateomyeliti!». 

Whenever un attack of osteomyelitis terminates in the formation of an 
abscess and the e^tablifthmont of one or more fmtuhe, the acute features of 
the initial (Stages of the disorder disappear. The abundant diitchai^e of pus 
is followed for a while by a gradual dt'crease of secretion, which aijain in- 
creases as the separutiun of the .sequestrum becomes more and more com- 
plete. This is explained by the fact that, as the dead bone becomes gratln- 
ally detached, the pu.--pen crating surface of the cavity containing tho 
sequestrum becomes proportionately larger. In the me;in time uew osseous 
eabstunce is thrown out by those portions of tho iidjucent bone and iwri- 
osteura which were not destroyed by suppuration, and thus a more or less 
perfect involurrum is formed around the seqnestrnni. After complete de* 
tacbment of the Bequestrum, suppuration is generally profuse. 




* Hyrtl, "Descriptive Aoaloinie,** 1B70, p. W9. 
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Tib. 14'* — DiAcnirii oi' u tiimitverH aection, 
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If the aflcction is cxtciiHivo and no s{)ont4incon» or artificial relief ii 
vouchsiifed for a long pnriod, a deep deterioration of tl»e general health will 

follow, characterizefl by emaciation, 
ameniiii, ulbuminuriu, and in exlreniQ 
oasos by amyloid degeneration of the 
liver and kidneys. 

The diafiHOftin of the prei*rnct of 
Aeiiufstrum can be made by nutiug 
the diffuse thickening of the HfTcctt^ 
bone, the profnsc eceretion from om 
or more fistula*, and by direct prob* 
ing. If thu direction of the sinnscf 
be straight, the silver prol« will strike 
bare and roughened bone-snrfnce. The latter symptom, however desirable 
for the establishment of a positive diagnosis* is not absolutely uece&>ary to 
it. Indeed, the cases are quite 
common wheru tortuoti:< chan- 
nels prevent direct probing. 

Detachmtnt of the xequcn- 
tnint \& indicated by its mo- 
bility under the pressure of the 
probe-point, or, when probing 
u impraeticable, by the long 
dnratiou of the trouble and 
the increasing or profune dis- 
charge. 

Wtcn to OpertUe. — It may 
bo laid down ud a general rule 

that the best time to {Kirform scrjuestrotomy is after complete detachment 
of the dead bone, which can be ascertained either by probing or by thf 
general asiwcts of the case. Recognition of tiie necrosed pari* and their 

complete removal 
are then easy, and 
will be fnlluwed by 
a rapid care. Thi« 
rule, however, ad- 
mits uf in)portaut 
exceptions. 

KoTB. — Eati 
Decfo«es of ibe 
j«w are fre«iupnt)T 
coiDpUiietl \yf a proftue 
dijtchar^ of frtltl ptn 
into tkc ormi rantjr. 
TtiLt ami the iDabilhy 
to iiumticate food, do trcquenlly ivDder early relief bj openlion very dfuirahlf. The ubjcrtioa 
Ibal to perform a oomplet<>o)wrali(m will neoesBltaU.' the iincriBoe of hcalthf Iknm \m not tenabh^ 




Fio. 140. — Nenber'i diuIKikI. Top of inTnlucrvm r^-' 
uiovtxl. tikiB-flui« tumetl itito the bnftoni of Ib^ 
b«ti(?-i.iivitv. 




Flo- 160. — &oliedo'« metbod. Diognm Rhowin^ relntloiu of or^n- 
UlDtf bl(K>d-ctot. 
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•8 il nmy be urjiiil Ihiil fvi'n jui incomplett? o[MTation, if it unly arcomplfsh the removal of ihe 
p-eatrti |H)r!ion of the WJitiettiriiiri. will bo foUowcil by a decided improvement of the patient's 
ocmtlittcin. After a while, a ^ccondarr operation eun he done tmder more favorable drcumstanectt. 
Siniilar cotuiderationv mny also indicate an early sequcstrotoiny in other regions. 

Nd.'Kotomy. — Artificial anaMniu hy Esunarch's bund uiul atiti^psiis have 
raurked important changes in the tochnif|ue of eequestrotomy. Control of 
the hteraorrhage, and the possibility of healing even the larjcfest sequestrot- 
omy wounds without su]>|niration, justify a deliburatc search after detached 
f(K;i containing setiuestra hy thorough exposun^ of the interior of the 
affected bones. Lont/ incisions and a free une of malM and ckittel are 
propf-r. A co/npres/iit'f anfixtptiv drexMing will infturt' afjainat secondttri/ 
hismorrhfigfi. The formation and maintenance of a moist bloo<l-chit in the 
wimnd will bring about rajiid filling up of the cavity by new-formed bone, 
anJ will terminate in firm and .speedy eicatrization. 

Tile introduction of the use of Esmarch's baud has deprived extenaive 
necrotomiofl of their eliief danger — prnfusp htpmorrhage. The danger of 
septic disturbances following necrotomy was slight even before the adoption 
of the antiseptic method, aa the densely infiltrateil t^tate of the adjoining 
tissues made ab8^rj»tion of septic matter from the wound ditticuU, and their 
rigidity i-eudered efficient drainage very easy. The chief advantage of tlio 
antiseptic method is to be sought in the possibility of effecting a cure with- 
out the long course of suppuration formerly charucteriatic of the iiealing of 
tlu'Si' cases. 

Neuber's implantation of sktn-llape was the first step in the direction of 
accelerating the cure of necrotomy wounds. But Sdmh^ff mcthodicnl and 
succtMsful utilizafion of the proiectivF properties of the moint blood-cht is 
ihe ximph'M and must perfect iiifans fo the end in view. 

The indispensable conditions for a succtfssful employment of Sehede's 
method are laid down in the following propositions : 

Firtit. Thorough exposure of the seat of the disease by incision and by 
the use of mallet and chisel. 

Secondly, Complete removal of the whole sequestrum, or all ihe segues- 
/roy and of (he rntirr pi/m/rnir /nnnbrane lining the cnvitioa and einusesi 
by scooping and scraping with the siharp si>oon. 

Thirdly. Thorough disinfection of all the nooks and crevices of the 
wound by a vigorous nge of the irrigator and corrosive-sublimate lotion, 
and by wiping it out with a clean sponge. 

Notk. — ^The final flutihlii;* and mopping out nlioidd alwnyii bi> done with the Ktrongest tiDlution 
of rorm>tIve iiulininnte uhci) by Kur^eutw (1 : AOO). Iterfidua of tliii^ -ilroug lotion an- then washed 
awiiy by a mild solution to pru-vont merciirisl puti'onin^'. 

Fotirthli/. The formation of a bhwd-clot which .should fill up the wound 
to the level of the skin, and \\a preservation from putiH^action and exsicca- 
tion by a suitable antiseptic dressing (page KJ). 

Note. — Leaving behind the einalle<'t i^pilriiliim of undetected dead bone, or a ithred of the 
pfogcnic mombmnF, will partially or tuully ctiinpnimiiie the micoeu of thin proc«xlun', and no 
anifinnt of irrigation will nrert »uppiiration. Fulfilliiieni of the second piYipoaition i? notdiftictill 
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env^ in the tfiuemimUcd form o/ fweran«, wbere a number of snuUl foci, e«t4) oootaioing it» 
Bequefltrutn, ani all conaected by mure or leits narrow and turiuou? cUannrI*, arc KaiCrred wilUa 
a wiite area of tlie afTtxrtcd bone. Hut uvi-n thrae iltflicultich ran be ovcnxmie bv the exercise Af 
drcttniepection and |>aHts taking, farorvd bj artiticiAl anspmia, which renders dctcccaon of dw- 
oolorcd bonu and the vntranc« to twnc eintuius com parati rely vvfy. 

What Chiseli to uae, — The chisels generally sold by surgical cutlere httxe 
littlo to comratmd tliem for efficient and nipid work. Their shape and «ixo 
ure uusniluble. *' Albert Buck's warranted chiselu/* as sold by most hard- 
ware dealers, and gencndjy Ujied by carjwnters and joiners, are well tem- 
pered and excellent. They should be fastened to an ordinary, smooth, 
wooden handle, without indentations, to insure the possibility of perfect 
cleansing. The author haj* found a set consisting of a one-inch, ft half- 
inch, and a third-inch chisel, and of a one-inch and a half-inch gouge, to 
answer every pur|wse. A lijjht wooden mallet, jxjrfectly smooth, it£ heiwl 
made of boxwood, can bo bought in any house-furnishing estabtishmcDt, and 
i8 much pi-eferablo to the small metal mallets of the instrument-makers, 

7'hc Modfrn Mnnner of Perform ing Necrotomy. — The following descrip- 
tion may aerve a£ an elucidation of the teehnique of a scquestrotonir. The 
parts being well cleansed with soap and hot water, shaved, and disinfected 
by mercuric irrigation, after EsmarLb'.s bund is Hpplied, an incision is car- 
ried down to the bone over or near the listula'. The length of the external 
incision should be pro^Kirtionate to the extent of bouc thickening. The 
thickenefl bone shnuM always Ih? attiicked where it is most snpcrticial, the 
ftife of thf incision h'nng ddfrmiueii rathrr by the question of tican-tibiiity 
than by the location of th*' sinuttt^s. Where the bone is superticiul, us, for 
instunce, the tibia, the incision may be at once carried down to it, \Vber© 
there is a thick ma.-^ of overlying sctft tisj*ues, the incision should Ih* gnidaal 
and preparative, and all cut vessels should be at once ligatured. The i»cri- 
osteam is pried up on both sides of the cat with an elevator, and, where it 
is found adherent by cicatricial tissue, is cut away, until the entire affectod 
area is well exposed. Integument and |>erii>sl4.'Uin are held back with a pair 
of Volkmunn's retractors, and the itxtf of the cavity containing the aeques- 
trnm is chiseled away. This can be done very rapidly by a workmanlike 
uae of the mallet and chisel, until thi? sequewtrum ia atmpltitiy rrpt^sni. 
This being done, the se(|ncstrura is lifted out of its bed with a pair of for- 
ceps. The irregular edges of the cavity are next smoothed otT, overhanging 
parts arc removed, so ua to |)ormit a careful and thorough ocular examina- 
tion of all its recesses. Care mast 1m' taken not to leave behind any dfinl 
bone. The sharp spoon should be used in vigorous strokes to clear uway all 
granulations or softened osseous tissue, until the entire wonnd-surfuce pre- 
sents a bleeding, clean, and healthy api>eamnce. Dpbrijt and shreds of 
granulations are flushed out with a strong irrigating stream, and, to make 
sure that no detached particles of tissue arc left behind, the cavity should 
be mopi)ed out with a clean sponge. 

Where the operator is not certain of hoving rendered the cavity perfectly 
aseptic, it is safest not to apply raturo, bat to till it with a loose pack- 




Vertical eUnalion Uy fiusjH'nsion or proppiiijr iipsliould be muintnined for 
two or threo houM, till a linn clot form in the wound. Should sonic lilooj 
jiermeatc ibc dresBinga and jipiH-iir on their surfiice a short time ufLcr the 
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operation, then sufficient prea^ure was not emplovcU. Suitable-sized com- 
pressc'ii of iodoformed and snVjIimatcd frauzo should at once be laid upun 
the blotch, and ehould \tc tirmlv hold iht^Ti by a clean eluj^tic or fluunel 
bandage. This additional pressure by the elastic bandage should uot butt 
tnorc than an hour. 

Cask.— Herman Altwrtin, sehooMwjv, hkwI n'me. tVntrRl seqncstraiD of lower end 
of sh.-itlof liutt]4_*rii»iu)<] (lisi$(>[iiiniiU-d net-nwitt of lower fpi|>h>>iH (ltict(>ucuteD«lei>mye- 
litis. Nwrotomy perl'orme*! April li, 1884, at Genimu llu!>|>ital. under cldorofomi,. 
A loaptudinal iocii«ioii livo inclieii lung, cunimfncing at tht* upper third of the pocterior 
Asp4>ctof lUii luft hiHiicruH, was mircMssivuly t^orrietl tlirough t!ie Hkin, fa»eia. and tric«ps 
muscle, nntil (be nja»«.'ulo-Rpirul acrvv wati eipi*»e<l aad freed from its bed. It wa« 
t-tken lip mid held A«ide tiy a hlunt hook. Tliu periuiitfUin v. ha iac'ntv*\, turned aside. 
and lurid up l>y a pair of Volkmaniri* four-pnmfji-*! hooks. Tlt« posterior fat'e of the 
thickened shail of the liuinerus was ehiseled awuy, cX|K>«iufr aii irrefEular-»haped 
central 8e<iae!*lruui, three iiu'heti luntr. Tlie overliippintir parts of the involucrum nrvre 
fnrthur ehiM'led off, until the entire m><|aetitrDm could be easily lifted out of its plar«. 
Two small, round Heipietttrn were removed from the lower epiphjuia, and the entire 
trough- shaped cavity wait ciirefnlly H-r»|ie4l out with n fdiarp Hpoun. A i^itiall »trip of 
iodoformed gauze wai> placed into the most dependvnt |mrt of the bone dete«'t, and wna 
broiigltl out lit the lower aiiple of the woiiud. The trirvptt, fa.tria, und skin werr 
united by three tiers of eontiiiuou^ catgut witure. A cnnipressive gniize dressing was 
bundiiged around the limh, and the Ci>nt(trieiiug batui wan reinove«]. The ann was 
hold in verticid tiuttpension for two boars and after thut wha placed in the ttenii-elevatrd 
poHturu on a pillow. Tlie temperature renuiine<l Domial tliroughout. The first change 
of dreitftinga wa.-* nuid*! April 2iith, a fortnight after tliu operation. The drvt^^ngs con- 
tained only a small quantity of dried b1o<Ml. Tlie fillet of gauze being reniovtMl, a new 
dressing was applied. The patient was disehargcil from the bo^pit^d April :jOtb, witb 
a small, auperHcially grunulaling wound corresponding to iht* place of tlrniiiiigv. He 

returned for another change of dre»iing Uay 12th, wbun 
tlie wound was fonnd entirely eioatrized over. 

In caaes where the surgeon is reasonably sure 
of baring produced nt» lUfeptic wound, cirher 
Nenber'd method uf implantation of skin-flaps 
or, what is better, Schede's treatiuent can be 
employed, 

yntbrrn Me/hinf of Implantation. — Nenbert 
idea eomsisli' in the endeavor to cover up with 
flkin. if po^.^ible, all the raw surfaces left by the 
operation. Primary union is the object, atid a 
minimum of uncovered mw tififines is left to heal 
by pranulution. UnufituUiiUtl tmtir ilrfrctn, such 
lis are cnuird bv the removal uf a necrosed por- 
tion of t!io shaft, are partly or entirety covered 
by the turniruj in of Ihf fdges of the ctitan^ux wound till they meet at or 
near the bottom of the groove in the bone (Kijr. 149), (t is necessary for 
this purpose to dissect up laterally the skin on both ^ide< of the inciiiou to 
a goodly extent, so aa to render it movable and easily held in the new por- 
tion. One or more wide entares of catgut arc passed through ibo skiu ti 




Fta. 15A.— Stmon NstlmoV ewe. 
A. FoDoatnl dcibat of tibia. 
», Bridge MBWved. 
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tlie points of rcSection (Fig. 149), to retain the flaps in position ; and, where 
thia is not suflicieut, a well-dieiufected nail is driven tbroucrh the edjre of 
the flap into tlic bone. The groove thus formed is loosely packed with 
Btrii^s of iodoform gauze, and the limb is incawd in an aseptic dressing. 

XrtTE. — ViiiU mro liiciiifcftoJ eitluT by boilinj; in water 
or tiT Win;; jiai$(<>eil Uiruti<;li an alcobol flninc till thcj* as- 
dunie A dull-red beat. After this tlicy arc droppeil into 
Ibe vessel holding carbotiu lotioo and ttic iustruuivntt. 

Case I. — Simon Nuthau, t'lerk, af:e<l iiUieteen, 
ftdiuittcil to the Uerniun Iloiipital April 18, 18Afi. 
Had been operated on three years agu for necroslft 
of tiliin by Prof. SchOriborn, of Kdin^nberf;. A fittt- 
aln remained on the antcriur aspect uf tlic leg, that 
olused up and broke ojjen several times every year. 
The probe detected fxpotied Imt siiimftli bone. Aprii 

^^ " fl~T ^ -^ Sfd. — The patient wna anje-sthelizod and ihe tibia 

^^k \pj wa^ exposed. It was foim<l that thetiiniis leil into an 

^^B jn oblong defect (Fig. I.m) of the !-ha(t, thrungli which 

^^P g \ the probo could be passed, so as to be clearly felt 

^nS. IM.— Simon NittbaiiV cwc. beneath the soft tis-^uen of tbe ealf. The length of 

(his defeot was a Uttk' tuore than an inch, itH width 
half an inch, and its walls were formed by vtry himl 
conden^^ed bone. Apparently the sclerosed condition 
of thh bono and its scanty blowl-snpply was the ranw! of the froijiient ulreration of 
the dfX'iduoii» gnmuluiiona forming within the tmrk. The bridge ol iielerused bone, 
U^getfaer with the adjacent condensed parts of the shaft, were removed by mallet 
and chisel; the edges of the cutaneous wound were disne^tcd up miflipii-ntly to admit 
of an easy adjustment within the gap between the tihia and fihnhi iKJg. lofl). Two 
Mont cAtgnt snlarea were passed throngli both edges of the Rkln-w<iund, imd wore 
brought out by a Peaslee'a needle on the under side of the calf, where chey were tinuly 




e. IM. — Simon NittbaiiV ciibc. 
Itnpliuitalton (iJ'ciitjirieoii!i i-iiite? 
iDti' tLc dctwt b>- trao sttxi ug 
Gat(rut saUirv. 




Tm. 157.— Neaber's method. Frank N'sgcfcgut's case. ItnpUntation of triangular flap inin the 

defect of tbo head of tibia. 



knotted over a pie<'e of Ktout drainage-tube. Thus the edges of the skin-flajM wore 
well drawn into ihc bottom of the dutccL To somewhat relieve tlie pressure by tite 
drainage-tube upon the skhi of tlie calf, a ouil was <lriven through one of the flaps into 
the tibia, and the leg was dr^>SHed aiitii<epti(>MlIy. Slight elevations of the teuiiiora'nre 
without general or l<>ciil discomfort were observed on the two successive days, after 
which the nonital standard remained unchangc<l. Ttie dre^ingit were removed May 
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9tb, and the skin-flaps were found 6rDilv adliorent in their new position. Suiae cotaDfr 
oas ulceration of tlio skin on the calf had taken pla4.>o. The ouil was removed. TbftJ 
patifnt was diiichargcd cured June Ut, 

KoTK. — A !(cIer«!>«-(] «»() tll-nDuri»hed state of the involiicrum will ofUm lemd to • i 
breakdown of tlir j;;mnulBlion!' lininp nn uld pinuK. ^timulAtin^ injections irill <mTnetinHu> HTwtl 
u cure, but in rebellionH curck t<iicci.-«A cuu be bad only from a iburoiij^b rvnmval of ib« comleiucd | 
pi>rti<m:4 of the bont; and sinu!). 

Cash H. — Krank NiijurongnMt, ogod eight, a very aiiu'Tnio hny. Nt*rrotoniy of tibia. 
Novenib<L*r 2, 18S5, nt Mount Sinai IloE^pitul, Estniction ul'a largo cuntnU MrcjoestruiD 



^ jftfttt wC 



SK'« 



SKIH 



-\ '- 



Flu. I'lR. — Dia|;nim illustrating 8cbcdc'e lucthiKi ti[>|)U«)d to n cjv«« like tUitl of Fnnk Ni 
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comprising tbe entire thickness of tlie upper half of the nhHft, a tmrrow extriuiion 
Teat'htui; duwu to the lower epiphysis*. Three siimll sequestra, toj?etber with a lot of 
aoftonod irranular caneellous tissue, were rtnioved from tlie head of the tiiiia. Tlie 
remaining posterior portion of the involacram waa so blender and brittle that it broke 

into several fnifj^ents doring^ tiie 
operation. Ijittral iniplantatia 
of the .«kin by rne/mit of irui«fii 
\ng Bulures bj PciisU'e** H"*' 
Autiseptic dreH6in<: and u Ixu r.,l 
splint. Fir^t cliuutri* uf drv9i»iDg» 
November 23)1. Ijcaliofr of lb* 
wound hy adhoftion oorrespomj- 
ing to the ^haft. Sina^i lend- 
ing intu narrow- cavity tii lower 
portion of tibia, and a Larger 
cavity in tht^ lu'ad of the buiM. 
Fractnres unite<l with some Mg- 
ging of tiitia downward. Av 
cember 17 th. — Kloody retnfrao- 
tion of tiliia ; Mrnpiiig of upper 
and lower eavitiea. Januarp JO, 
1880.— Lover sinu:* i'lo««d; op- 
per cavity shows no tendency to heal. February ££, lSS6.—<)»tHtptn»tic etoattrt t^f 
eatity in htnd of tibia turartHnff to Xeuher. A triangular akin-flap, conlAining tb« 
insertion of the quadricepa tendon and tlto f>erio8teuuif was rattted from the oaterior 
aspect of the tilue. The retnaining roof of the cavity wan removed by tniUlet and 




y' 




Fia. 189. — Frank Naifentput*« cum. a, TrianiruUr nkin- 
Itap. s, i^kln-flap turner) into the mvity ; tlio dark 
i>pitt.<e til hcai by gnuiidaLton. '', Vm^w nf nvcrutMmy 
wound truted according to SchedcV mctbo^l. 





DIAGNOSIS AND TREATMENT OF PHLEGMON. 



217 



chisel. Previous to this the capsule of the knee-joint was carefully eicpnsud to avoid 

enteriD);r ilie joint. The jrranuhir lining of the mvilj wiw f^tiged awuy, and onlj a 

Bht'll. cniisi&linj; of th»> firtienlur surfrtie and the posterior 

p*irtion of the hejid of thy tihia, remained intact. The tri- 

an^lar skin tlap nas torned doivn into the bottom of this 

canty, and there attached by a nail (Fips. 157-161). The 

remniiiing nneovcroi] Y-tihape<l portion of the wuiiud was 

left to grunnlate. rndt-r an antiseptic dressinK tirm union 

of the Hap 10 the undertyinf* bone took place, and the (rraiin- 

latinj; part of the woQud wa» tirmly cicatrized over by the 

middle of April. 

/^chrtfyi* Mf^flofi (Fi^. 10*2).— Scliedo's pliui lifis 
the great advantugo over Nouber's mrlhod that it 
c!an be omployed snc^ocf'sfiilly under the most vary- 
ing couditions. lis ximpHcity and indvpetuhncv of 
thr prfumcp or (fb^enrf of a sufficitnf coven uif Inj tik'ni 
rommenil it to the attention of the surgeon. The 
author found Nculwr's plan inadequate whore much 
iute^^'umoiit had been lost, and was replaced by an 
extensive cicatrix. 



Kn.. l<Ui.— Anlvrior view 
(it't'nink .Nuj^uii^ipt'ble^' 
■Iter eoEDplvlwl L-ure. 



OkML T. — Frank nyman, tiged twelve, received, in May, 

IRflft. a Mow on the left tibia, after which central osteoniye- 

litis developed. Au^ujit Uth.—Neerotomy. Two hir^e »e- 

cpu'fstra were removed fi-otn the upper half of the shaft, 

roi(U)riDg tliroe ^eparutL' parallel incisions for their extraction. The wound was very 

carefiillv ev:ieuated of iill jr r an ill u lions, and disinfected with u 1 : 1,000 solution of cor- 
rosive tiubliuiate. Siinplu ^utiire of the eritaneoiis 
incisions; a small (irainnirc-lnbe was placed into 
the tipper an^le of the U>nt;eKt incision. All the 
iiiriHons were covered with f*trips of disinfected 
rubber tissue, and the titiib wna dressed with nub- 
liiuiited piiize. The first dressanj^ reniained un- 
r]iatiged fur four weeks, when only a shallow list- 
ubi remained at the place where the drainage-tnhe 
iiud lain. Thi» was 9crupud. and it promptly healed. 

TliG large cavity btMrnine lilU'd with a 
Ijlnod-clot, which organized without sujv 
jiuration. 

TIio treatment of the oetcomyelitie pro- 
fesses of i\\G femur and their fiequeln*. nota- 
bly of iiecrfj^i.«, ])ret*entg jwculiar ditliculties 
if toehniqne mainly due to tlie deep site of 
the hone. I^ong incisions are ujinally itidis- 
penatble, acccps to the remote portion.^ of 
the lH>ne is difficult, and tlie necessary injury 
to many muscular br.incheiJof the femoral artery, and thedifticulty of ctTect- 
ive eompre;'.sion of the muscular masses, render the question of after-hieni- 
orrhage rather serious. It is, therefore, advisable not to deplete the limb by 



Fuj. I'JI. — litttoml view of Fmitli 
Nik|j;tiii(;iust'A Ii;^. 
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ftn clootie bandago of all it^ blood before applying EsmarchV conetriotion. 
Eaeli cut vessel will then jtnur ont a j>niall ^nantily 
of bloodj and can bo readily seen and deli^uted. 
The mft'jtt approach to the hone is from the extrmaJ 
(fpirt, i)referiibly above, or below the luim-i^trinjEit- 
<Ju the inner side. Hunter's cannl requires rarr/ul 
attention on accoant of the femoral artery. The 
I urn is ircnerally located near the posterior 
1 f ilie lower end of the shaft. Should it even 

occur that the popliteal abscess jicrforatc on the in- 
ner aspect of the thigh, expoanre of the 8e<|neiftTum 
from the external side will be safer and more easy. 
By the free use of the chisel and raallcl, sufficient 
aceegs con be gained to remoTo the eequestruin. 
Even the most expert operator will occasionally foil 
to find a small Beqiiestnim, or will not suceefd in 
it-s entirt' n'muval. The eventual necotwity of a nj^t- 
tition of the operation should be pointed out from 
the outlet to the jtatient. 

Inferior Maxilla. — As a rule, osteomyelitic foci 
of the lower jaw commuuicate with the oral cavity. 
This make^i the preservation of the aseptic condttioa 
of the wound nithcr difficult, and sometimes, notablj 
in the pre!?enee of a neglected and foni set of teeth, 
an impossibility. Where the process is extensive, an 
external incision U preferable, as it ledsona the dan- 
_^^^^ ger of the entrance of blood into llie respiratory tract, 

■^ -^^^ J and facilitatea complete and clean work. 



Kroofold. f*tintogn}))tB taken Uti <ia>» niUr <>|>«it«Uun.j 
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Cask. — I. Eckert, tailor, nged twenty-three, contraoteJ traumatic aente osteomye- 
litis of tlie faorizuntal minus of the left side uf tlie lower jnw, ufter the extraction of a 
earinua tooth, done November 2, 1888. The intense pain of the heginning was relieved 
b.v u spontatieons discharge of pus into the oral cavit.T. The author suw the patient 
November 2Sd, when tlie thickening' of tUtv jiiw, the profuse aecretioti, und direct jfrob- 
\ng put the prt-senre of a S!C'iut*!*trnrn h^yond doubt. Sequrefrotomy perFormrtf .Vorem- 
Iter 35lh. Tlie month had Ix-en prepared for ri day or two by frequent rinsings with 
enlt water; the face bad bet^o shtived. The buck of the amtsthetized patient's Iieod 
was rested on a bjw, hurd roll made of a blanket. The hair wafi wrapped up in a bood 
made of a towel dipped iu cirrosiro subllninte, the rhcai protected by another wet 
towel. The skiu of the jiiw wjis well soaped untl rubbe<i off willi mercuric lotioi). 
Then an incbiion two inches and a h;df in len^h was inmle hIoh^ the lower edjre of the 
horizontal mmns. The fucinl artery was exposed, separated, settiired hy two pnirs of 
artery forceps, eut throuj;li between, and doubly delinated. The pcriusteum wo» 
incise*! to the entire lenjflli of the external cin, nnJ was rellecteHl njiwiird with an ele- 
vator. Before opening into the oral oavity, a sponge held by a long sponge-holder 
Wft.H thrust into the mouth to the vicinity of the fisfuhi, to receive iiuy bbuKl llitit rnijiht 
e«(cape lli.'it way. .An oblong tiiiadrfiugle 4>f the external lamella of the alveolar prnress 
and boJy of the ramus wiis chiseled jiway. exposning a cnvily containing three se<|uestrrt 
and a uuma of uloeratiiiK fetid gninuliititMii Tlje envity was earefidly Kcraped out by 
the sharp spoon, irrigated with rorroKJvo sublinuitLS the soih'd sponge in the mouth 
Imving fir!4t been aubatituted by a clean one. The opening freely comniunioating with 
tho oral cavity waa plnggwl with o strip of iodofonneil gauze, that reacheil just wiiltiu 
the foeus; the externiil woimd w.as closed by a number of eatgiit stitches, a short draiu- 
nge-tube being first placed in its posterior niigle. TUrcmbtr ^d. — First change of dress- 
ingsi. No reaetiim; no fever. ExternnI wound was found closed, the druinnge-tube 
was shortene<l, and wtis foutul still containing a dnrk-red blooil-clot. Tlie iu<lofurm plug 
VM left undisturbed, and was removed by the patient's family attendant at the end of 
tbe second week. Discharge was scanty throughout. Patient cured December SOlh. 

Bone Abscens, — Circiimscribod acute ostcora ye litis of minor intensity, 
caused very likely by infection with a very limited number of micrococci 
deposited iu the medullary substance from the blood, doe;^ not have a jiro- 
uounced tendency to induce massive necrosis. Iirtijikiu<r down and umul- 
sifieation of the affected jmrt^ ure tai*dy. :ind thus oppurtiiiiiiy is given 
to the gnrronnding tissues for throwinjif np around the focus u protective 
wall of granulations. Tlio extension of tho abscess is slow, and tho local 
lis wl'II as general disturbance effected hy it is of a chronic chariicter. 
Nijjhtly exacerbations of fever, with occasional chills and sweats, and local- 
ized, deej>-seated pain of a throbbing nature, gradual liypertro])hy of tho 
bone, with atrophy of the pertinent mu.scles, trophic changes of the skin, 
us glossiness and local sweats, iitid increasing emaciation, arc tho character- 
iHtic symptoms of the affection, which extends over months and even years. 
The marked thickening of the bone, the spontaneous local pain, angnienled 
by pressure on percussion, and the absence of fistula are niuinly to bo con- 
iered m to diagnosis. Therapy consists in doing what is to bo done with 
fill absce-sses — evacuation and evfntuaUy draiiMge. 

The conspicuous thickening of the bone serves as a convenient guide to 
the purulent focus. After the a])plication nf Esmarch's constrictor, a free 
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incision, made according to the rules described in the paragraph on necroto- 
my, t;xpose.-* tlu: btjuo, the surfucu of which ia gonemllv fuiiml coven*d witlij 
ost^oi)li}tie excresccucea, Lliat r^umewhat impede the raiding up of the [wri- 
ostonm. Al! the soft parts being held away by sharp retractorB, the thick 
layer of new-formed bono is pan-d off with the ehiiscl, hiycr by laytT, nutil 
the cavity containing pus is expo.'*c«i. Sometimes a nnniber of disLTCtt'or 
communicating ft*ci arc present, and the surgeon must make sure uf not 
overlooking any of them. U is best. at.icurdingly, to ex|Hi!4e the modulliirr 
space throughout tlic entire extent of the thickening. By entirely rcniovirig 
the roof of the cavity, it is converted into a more or k-ss shallow trough, 
nil parts of which arc exposed to ocular in«]iection. The smooth pyogenic: 
membrane lining the abscess is carefully removed to its last shred by vigor — ^- 
ous scraping and gouging with the sharp spoon, and by subpe(|uent irrij 
tion. A final Hushing of the wound with a strong (I : 500) solution o-« 
corrosive sublimate will make sure of the destruction of all lingering gernu 
The wound is sntured and dn-ssod according to Sche<Jc*B plan, and, if tti 
removal of all iliscased tissues and infectious secreliouft was thorough, rapi^ 
and uninterrupted healing under the btood-clot will take place. 

Case 1. — Riclinrd Bii.t?*, metal- wurker. Hged thirty-oight. Chronic painfnl thir-;?:- 
vninK i)f tho sliaft of the hamenw of two yotiri' stunding. Olosiiy skin, ntrophy of i 
iiioBclefl of tho arm and foroarm. forniiratiou, and Iijperlilrotiia, together willi ^tn-m^tjg 
syuiptonia alTectinK 
principHlly the inos- 
culo - spiriil norve. 
Nightly eiuriirba- 
tioiis of local pain 
and hectic oniflciu- 
tion. Fehruar'j #, 
/A<f7.— At tlie (icr- 
Diun Ui»(])itul, expos* 
urc by chisel and 
mttlk-t of a bnne ab- 




Fiii, Kia. -Kxi"'fiUR' "I tliik-k.iKd Ituiiivrtw wntatninif » .•rnln.l lnjiit abwi-.^. Khwtiv i-'in*iri* 
tie<1 bbovc tliv ai.-rnnit"n, and tliuncis pUA.-vd uivuaU tbormx iatv Uie oppunltv viupit, wis 
it is Muunnl hy uiotlwr ligature. 

•ccfl* orcupyinK the middle and upper part of tlio medullary cavity of the left iMi 
rufl. Solu'i]y'8 methLH] of droj*sinp tlic nonnrl. Frhrunry 17th, — Fir*t (ihantre of di 
ingi*. WiHind HD)i«d by tbu fintt int^ntiuu. Two superficial draiuAgc-tubos 
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removed. March tit/t. — 
Patient disicliarjjed pii 
{*ictly cured w ith ini 
proving fanolitin of th'' 
oxiriMiiity. (Figs, Iti:;, 
10-L lUid 165.) 

Cask It. — Sauiihl 
Kron^dltl, ficliool - Imy, 
ajS«d twvlvts Imd lind, 
several years ago, foni- 
|itiimd dUltii'tttlon aiid 
acute Etuppiiratioii uf tlie 
left elbow -joint, roiii|di- 
catMl with iiriite o^teo- 
inycUtU of tin* Iowlt 
epiplivsU of the hiiiiie' 
niB. in ronncquenre of 
which sevcnil nefjuestrn 
had (o Iwreinm-ed by tin.- 
author. Tlirt'o ntontlis 
fl^o n painful tluckenin^ 
of the hlii\ft of the bu- 



Fio. \fi-L — (_"a%'ity eliuwluii tij*ti. Iht oiiiU-ui^ n-iiix 



_ , ___ .__. -d »ltli the 

merits tippenre«l, catirimg 

marked deleriorutiun of 

the l>oyV heulth. February 18^ 18S7. — At tlie German IInHpital, n central bone ahsrcas 

0('cup\iutf the middle portion of the medullary opuce of the lmmeru.4 waa expot>ed and 

evaeimtetl. and wii« treated hy Sch«de^s method. Frhnutnj -^(Uh, — The fii-st ctiange of 

dre^stngH took plnee. uml the entire wonnil was luiind iiejiled with the ext'e|itioTi of 

the j'lif lefC opon ft-r dr;uimtfe at the lower hii-tIl- of ttie «outid, wlii. ii \\us ucrlmlejl by a 



Fiu. 105. — Richard Bona'n wound trfiit«'d aii'!*rdinLf to 
.Ki'Iiedi'V nielhod. Plmtotrnipti uktii Ftitmiitry ITtli, 
flneuu diyn aiter o])omU(.»u. 



(r 



i J) 



fresh -limkinp blood -clot. 
Mnfvh e/A. — Patient dis- 
cbur^LMl CDiuplolely cure*!. 

The reniarkahly ^hort 
mid coniplclo cure of 
both of these oases is 
undonbtetilv t'> ^m^ nl- 



trihnted to the adoption of Schodo'a jduii. Plugging uf iind introduoing 
drainage-tubes or any foreign gnbstanee into t)ie biitie cavity aro done away 
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witli. luid or^nizution of tho masBire blood-clot goes on uninterruptedly 
to the greatest advuntnge. 

Prevention of infection oontuins the spirit and aim of asrptic »nryprj/ ; 
the ohjeri of antiseptic muryery la <U»inffr.t\on and Iho ronarrvatioH of 
infected tiMsuen, The first object is attained by a severe discipline of eUan- 
linesx ; the second by the still more severe discipline of early inei»ions and 
adequate drainage and disinfection. 

A clear couiprebenfiion of the proeeBsos determining ^uppnratiou rouft 
result in liie firm cauviction thai an early and free indsion of every focua 
of septic inflammation is the most conservative form of treatment. It pre- 
vents local death and general intoxication, the latter only too often the 
cause of general death. If this conviction will have entered into the "' fur- 
cum H sawjuinem*^ of every phvctician. public opinion will gradually yield 
to a better understanding of individual and the public intercfit. 

None — The chancre In the fMir<;cori'» attitude to«rarO iIk cmplojiucnl of Indsioiu for teptlc 
inUHiiimattve prouesae:! \a charact«rize<l by iXwvfi !>L-ntriice» ; 

Fnrntrrli/, topical applicatJotiH ni'tv tlic main rclianrp, innrion only a laxt and uttmne 
resMJrt. 77if ntrtfruH hivi (o »Aon» niu*r Wiv in tneifum n/tnuM bi- nuulr. 

At prrMm/^ tv\M from tenfloQ antl c?ca]>c nf tbc noxious substanceB tfart)u;:ti toci^iioD ami 
dreiiiagr U the clear indicaiiim to tw fnlRIM. Thf turj/ton mu^ aAooi Anr«f vAjr m iiteigim 
sh'tvitl not he mtuh hi the presence uf »<eptic inflaiiirnitluii. 

2. Phh'f/mnnous Aff'ertiomt of /tome Special Rcf/ion^, 

a. Ffute. Floor of the Mouth. Neck. Temporal and Mastoid Regions : 

Anutomiral Arr»H^fment of the Connretire-T'tMUf pl.tnn if thr yrrl\ — Fleuke's 
rla-sirnl I'jwiv tfl the hw>t gnidt* for the dear com pre It onm on uf this fliiliject He injfcied 
the different interspaces of a uadavcr nrith li(|uid gelatin, and Madied the manner uf 
ita ext«nitioQ between the several onrtuis hy vxposiof; tliu ouniKoIcd iitaHHeSf and cxamtQ- 
in(t llieir relattonH iit »iUi. Tlie rliief ioiyrspaovs of the neik art' olaaaitiod by tUnke 
a^ followft : 

1. Thf Oif^tdr of the SuhmnjUUtry ."^tiUntrt/ Ghind. — It fonn» ao>iiiplotely cIo«««l 
envelofH? to the glani), fmm which C(>ntiiiuntion<i: extend to the snpvrficiHJ and deep 
cervical faHcifc. 

2. '^ PrrrijKeral Intempaet,^* — The connectivo-tlfwao plane or interspace »Uuatcd 
between the prelaryD^coiJ f^rmip uf h>agitndina] tnasclea fhyo- thyroids, stcnio-byDidat 
and Klemt>-tiiyroid!i) iinleriurly, and the larynx, thyroid ghuid, and triMihea |M>ictori(>r|r. 
|[ eumuiuuicutee with the aoteriur inediiutiuiirn. I'erfurutiun of a aappiiralini; thyroid 
ghiud leads to iuvaaiou of this vpaoe, with lobseqiKint ouriipreuion uf the traidiea. 
iV'iK- !««. 0.) 

Cism. — S. C, aged M>fenti<cn. The pnttcut wax tminl hy Dr. ('. Lvlhiiaiin for typboli] fprrr 
in ifae Oennan Ilcwpltal. hi ihe third week of the di«eafu* scvcn< dyttpnif* dcvclopti), with a 
peculiar wbooxjuu kmiihI ai'coni [Kin ring rrfplrniioiL On rxaiuinatloo, a diffuse twclling vaa 
noted in Trant of thi* nti-k. lneii>ioit cvncuati-d an bIhux'-iu cuiumuniL'uting with the iQleriorof 
the thyntiil gUnd, whenc»i ptrrfortitiim nmi>t hnvf (Akcn platv. Immt'diatt* tvWvf folluwvd. 

8. *' ltrfrofi»rcnil /ntmf*n''e,*^ — Tlio uitt-r^pace bolttei'U the pharynx and o^aoph- 
■gtu ia front, and the vertebral column bvLiad. U coiuniunicatM with the ptwterior 
■DMRMtiauni. ( rig. 100, a.) 
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4. "TVpfWMCuJrtr InUnpact.** — The interspace cfliitnin'iii^ tlie carotid artorj and 
jnptiUr win. It coimnunicates witli the anterior mediastinum niong the course of iho 
large vessolA, and is important on uocoaot uf the fre'ineiit eupiiuralion of the gruu[> of 
Iv tuphntic glands sit- 

uatiH] in front of, 
and extertiiitl^ to 
the jngular vein. 
Abscesf>e» of this in- 
tor>(t><u-e diHpIucei the 
Ktomo-maiiitold inita* 
file outward; they 
extend ulon^ the 
ve«8«i1» downward, 
nnd, left lo ttiem- 
selveii, either per- 
forate thronch the 
def>p ami the Miiper- 
ticiiil fit^clm and I lie 
skin near th*- chivi- 
cli\ helween thelou- 
er end of Ihi? fitt-rtu^- 
tn.iAtoid innsi-le and 
the trachea, or mnke 
their wny along the 
ve»vls into the an- 
terior tDi>dtai<linuin. 
(Fig. 1117.) 

5. ** Intrrmuacu- 

lar i:!^tue.^^ — An interspace gituut^d at their crossing, between the lowt-r third of the 
Rtei'no-ma»toid and the omu-hyoid nmscles. This space owee it« origin to the sliding 

of these contiguous mus- 
cles upon each other, nud 
is liitiittid portt^riorly hy 
the Acnieni. It trontain-s a 
grtmpof lymphatic gltiiidis 
EM'ated iifar l,he pOf*tc'rior 
edge id' the lower third of 
the !.terno-niH«toid mnwlo 
(^upruclaviculur glantls), 
and oommunicate^ inward 
and upward with the 
retroviaceral spncu, and 
along the Huhclaviuu ves- 
BeJB with the axillary cav- 
ity. Supraclavicular ah- 
Boesses usually extvntl into 
the arm-pit. {Fig. 1«8.) 

in) Face. — The 

TftAPCZtUS . ■ , . 

_ « . , , m . most sonons form of 

rin. IrtT— PiTiVKwtiJiir iiil«-nirw»', Trviiflveree MwUoa. . , , 

^Frmii Iktikti J CUtunCOUS Utld SUDCO- 



Fio. 1<W. — c, Prcvlftooml apace, a, Rclroviiiceral hitorepiice. 
Anteroposterior Miction. (Frfun Ik-nkf.) 



OMOHrOIQ 
ST£RNOTHyROW\ St£RM}HYOIO 
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Fio. 1(8.— lulonuuHular «utci-. Lateral aatrm-postcrior wetiDii. 
(trotu Uuake.) 



taneous plilegmon observed on the face is the mrbutirlf. It is characterized 
by a denser hard swelling of conical 8ha[>e, extendiug fur into the subcu- 
taneous connective tis- 
sue. It hoA a du£kr 
red color^ and its apex 
is marked by one or 
more vellowi^b discol- 
ored spot*i, which are 
tiurrouiided by a bluish 
lialo. Septic thrombo- 
sis extending' thruu;;h 
the jngtitar veins into 
the cranium is to be] 
feared in this affec- 
tion. The systemic in- 
toxicutinn is ^jenerally 
very intense, hipb fe- 
ver beinjir the rule. In 
fi<ime of the worst cases the intoxicuiion is so dtTj) as to cause symptoms of 
coIIapi*e, vritii low, sometimes even subnormal, temperatures. 

In this condition an early and most energetic treatment is urgently 
indicule<l. and is almost always followed by elimination of the infectiouH 
process. 

A crucial ineiition, or, in extensive ca^cs, a number of parnllel incisions, 
carried in length and depth beyond the induratc<l area, will relieve tension 
and permit the escaix? of the contents of many smalli*r or larger incnR»erated 
foci. Tlie incisions should 1h> pncked lightly with stri{>6 of iodofortned 
gaUKO. In aii<€s of aiimmia, wh*'re loss of blood would mntorially incroaae 
the danger, fhr artu/if cautery should be so a]>j)lied vt& to convert the entire 
infected area into a dry e^ohar. This or the inciiiionB e<hould be cnvrloiHMl 
in a moist dressing, which liad to be renewed according to the amount of 
sccretione. 

Son. — The fuUowing bloodlpfit li«Aliiiont iipplici) hv Slppjirevokij in farxj-Uvar r%a«% of car- 
buncle M.'enin tu dciTrve IrUI, «rt it \ iMiJc-cl rvn- guud resulitt in liii* hands : I n9pi<u<fltrd enutf uv 
finti roin»vc<l, then thedi»rmMMl *urrocc tH uprinkltxl with fmni thirty (o mxty {ifniinrof coniMlrc* 
«uhlimAtc powder. The d\\«kj halo ^urmnndtng the ccntt!>r nf tlie wrc U thickly car«rf<(] with 
btiK' iiiotnient, ami Ibo whulc u> 4>nvclopcd Id a comprcsii Doakcd in nirtioUz4.Hl nil (I : 10), fa^U 
nifd with a roller baudiuR. In <.«»tr of MTcro (lain, ao Ice-bag U placed over the- drawing. The 
following daj, cor rc« ponding; to the application of the rocrcmic i^nti, a i;nir, vcrr Atra*m fvM'liar 
wilt Ih> vftil)iU% fthii'll will et>|titntlu li*n day* later, aiid will In* folUiHeil hy mplil ht-alinj;. 
SIo*ir«-w*kij ncvi-r obwrvwl mercuric inio\^icititon diiriuj; or after tbt- applicatiun of this nirthod 
of ircatmrnt. ("Ccntralblatt lur trhtrurgie," 1HH«, p. B0&.) 

Cahk. — The Aiithnr liMt, of a ortturidirrfthU* iinm1>(*r nf ctat* tmntMl hy InrtAion. onljr 
one hy «i'ptii* phlebitis uf the right Intcnil ^iniis. Thf piiticnt, u niiddle-Afvd iMKSr- 
TiinkiT, witsKccn in nm^itltalion with I^r. L Wi'ttA, mid nii fnnrintinsriirbnnilc oiviipT* 
iti^ the rifcht «idp uf ihe upper lip Hn*l cluH-k wnw I'ound, Milli «xi«ii>dve a>ili*inn of th» 
eyelMi) and the right side uf flu'e uud aevk, which wm dn« to fvoenl thruuiboais of 
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I the perlinent veiu^i. The ]>atient was semi -com ntoae, wmewliat oyHnofi«d, and bad a 
ll^OOrpiil^- Ho hail ohstinflTely oppot^ flTiv incinivc tri?atinont for six day?*, aikI llie 
Lent AeeiiiiHl oleiirly beyond the reaeh of surgical skill. The incisions caused very liitlo 

h]piaorrhu|;e, iih iiiubI of the divided tissues were necrosed. He died of collapse ou the 

serentli d»y ofhi* illne«<8. 

The author has never tried any of the '* maturiug " forms of treatment 
in this affection, and wonid unheailatinply declare measures which are apt 
to etimnlnte finpimrfition, siieh iis poiiltiein/r, to be always risky, and some- 
timtts positively diin^MTtnis. 

(h) Neck. — (a) Ftture.t aufi Phury?ix. — The tonsils and the connective 

tissue in whieh they lie imbedded are the most favorite site of superficial 

and deep-ffcated septic processes. Diphtheria is very likely a niicrubial 

affection due to the colonization of raieroeocei upon tfie surface and in the 

foilicles of tontiiU, that arc in a state of catarrhal or scarlatinal inflammation. 

■ It is characterized by superficial or deep-goin^ putrid necrosia of the affected 

' tissue.*, oflen extending; to the pharynx, larynx, velum, pillars, and the inwal 

niucoui* nu'mbrauc, and is gpnenilly accompanied hy a i^erious general itiLoxi- 

I cation. The systemic intoxication is most prominent when parts having 

: an abundant supply of lymphatics, as the jiillars of the fauces, the velum. 

pharynx, uud uasal mucous mcmbrani'. aro involved. The seantit^r do- 

vc'lopmc'ut of the tonsillar 
iind laryngeal lympli-vea- 
■L'ls seems to be the cause 
of the minor intensity of 
the systemic symptoms ob- 
■^(Tved iu uffcctiims local- 
ized in these parts, C'har- 
iicteristic intumescence of 
iJie deep cervical lymph- 
glanda is a regnlar conse- 
(pierice of the affection of 
the first group of localities: it is 
more rarely observed in purely 
tonsillar or luryiigcul ilijilithcria. 
An inva-sion is apt to leave be- 
hind a certain disposition to re- 
newed attacks, which is perhaps 
due to the fart thai quiescent spores of bacteria remain inibeddcd in the 
recesses of the follicles, to develop their activity whenever a new uatarrhal 
inflammation and exudative process prepares t)ie ground for their multi- 
plication. 

But, on the other hand, frequent attacks, and ihu accompanying 
formation of cicatricial tissue within the textures of the tonsils, seem 
to lead to a certain immunity fn^ni tho graver forms of the disease. As 
a rule, persons who never had diplitliena siiifer more severely than those 
who have gone through many atiuck^ ; and diphtheria of children for- 
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niorly free from tho di^nsc is a much more eerions condition tUn thf 
Bo-calk'tl Imbitual *' fidlicuJiir ttinsillitis." Whilr a first ntUck i* osu- 
allv, luibituat follicular tuusillitis is rarely, cum|>licatc<J with gUndaUr 
en 1 a r^' meat. 

Tiie coiidition nf tilings here is companible to timt wliicli was mt'Dtioned 
as the ** bubilimtiou of the bands of anatomists to septic infection "{«£« 
page 197, Note I). The diseiLse is highly contngiouH, hence isolation of Use 
patient is imperative wlterever possiblo. 

Aided b) a sufltaiuing and Btimulating general trealment^ the dtiuufec- 
tion of the local septic state should be most energetically pursued. Awxd- 
ing to the ago and disposition of tho patient, thin will have to bo done dif- 
ferently. In smiill children nf ii good disposition, pcnoilin;^ of the alTftlwl 
parts with milder or stronger solutions of corrosive sublimate* repeated pTery 
hour, and, in eiuse of nasal diphtheria, hourly syringing of the interior of 
the nuse, should ho pnictieed. A mixture of corrosive sublimate Oii3. 
ftlct>hol t2r>'(iO (or one-hiilf grain to tlie ounce), can be nafely used for pencil- 
ing the tonsils and pharynx, A tepid wat«ry solution of l:5,UW for syring- 
ing the nasal euvity will l)e well borne. Care muAt be taken to keep the 
nostrils well anointed with vuseline to prevent eczema, and never to me a 
sharp, long-beaked syringe. During tho struggles of the resisting child ihv 
mncous membrane is etLsily htceratcd, and the haemorrhage and certain infec- 
tion of the part thus injured ait* not indifferent in au affection where the 
least (■ornplic'iilion may wuftice to fatally deteniiinu the case. The »ifest 
manner of douching the uoso is by iittuehing to the nozzle of the syringe 
a piece (six inches in length) of soft rubber tubing, such as is- used on 
infants' feeding-bottles, its distjd end being first provided with a few lat- 
eral holes cut into it with i^cissorK. 'riie syringe is filled with the warm 
lotion, the well-greased flexible tube is introducetl into the nostril and 
pushed back until it is felt to touch tho posterior jihuryiigeal wall, the 
child's head is inclined forward, and then the contents of the syringe are 
briskly thrown into the nasul eavity. The immeiliat« reflex closure of 
the larynx and isthmus faucium will prevent the entranoe of considerable 
quantities of the lotion into these organs, and the energetic 6trt*am will 
aid the detachment and expulsion of crusts, membrane, and lii|uid 
secretions. On account of the swollen condition of the mticous mem- 
brune, tho entrance of acrid secretions into tbe Eustachian tubes ueeU no! 
be fi'iircd. 

Tlie throat.-? of largtT chiUli*en or grown [Wi-sons can itc cleansed by fre- 
quent gargling with a tepid solution of (1 : 5,iHKi) corrosive c^ublimate. con- 
taining one tea«ix)onful of cooking stiit. The principal weight ii-hoald lie 
laid upon u frequent application of tho garglo ond a stimnlatingj Doarish- 
ing, general rigime. 

Whenever tho aspect of the malady is very threatening, the appti- 
cation of tlie galvano-cautery to tbe affected ])!irts may ho. iidvi^able. 
tt is, with cocaine anipsthesiar a safe and rational process. That only 
a portion of the patches are accessible, some of them being beyond tho 
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snrgeon's reach iu the naijial cavity, ij* uo valid reason why those tliat are 
amenable to thia very effective mode of disinfection should not thus be 
treated. 

The beat way of cauterizing the tonsils and pharynx is the following 
one : 

The head of the anaesthetized patient i« drawn over the nndcrpndilcd 
edge of the table niitil it assumes the dependent, or Hose's, position {Vi^. 
no). The surjjeon introduces a l>ent tongue-depressor, or the bont handle 
of a tablespoon, well back into the fauces, and instracts the anjesthe- 
tizer to keep the ton/jue out of the 
way by it. This will expose the 
pharynx in an admirable fashion to 
permit of the exact and thorough ap- 
plication of the thermo- or ^jtlvano- 
cautery to the jmtehes thus exposed. 
If the disease be limited to visible 
parts of the oral cavity, and all the 
patches can be thus treated, a rapid 
improvement of the genenil state of 
intoxication will, as a rule, at ouce 
follow the procedure. Where only a 
part of the patches is tluii? treated, the 
improvement will not he as complete. 

The glandular enlargement also 
requires attention, and ^houM he 
treated as was explained elsewhere. 

If the process descend to the larj'nx, very alarming dyspnrea will gnid- 
nally develop. It should he combated with external hot applications to the 
throat, and the inhalation uf muiiit. warm air generated iu the sick-room. 
The patient*s strength should be carefully liusbauded by frefpient doses of 
liquid nourishment, and the avoidance of unnecessary excitement, exposure, 
and, most of all, strttmj emetii-Sy the abuse of which has cost many a child's 
life. In most cases the membnine will get d*'tached piecemeal, or wrll 
come away in one or more large ma.sses, and relief will follow, perhaps only 
to he succeeded by another or several suffocative attacks. As long as there is 
no lung complication, the pulse fairly gwjd, iniubafion offers fair chances of 
success. Where the patient's strength has been consumed by a very long, 
ceaseless struggle for air, or the depressing use of emetics, the chances are 
by far more slender. Yet even the most des])eruto cjises sometimes yield 
unexpectedly go<Hl results. When intubation is not feasible, tnicheotouiy 
has to be performed. 

Preventivr Trvatmrnt of Tou^tiUitis. — The tonsils are the points where 
the first patches liccome visible in most cases, and whence the local infec- 
tion extends toother contiguous part^. After frequent attacks of tou><iillit)S, 
the surface of the tonsils becomes irregularly indented by cicatricial retrac- 
tion ; the tonsil itself is enlarged, and often yields on pressure one or more 
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Yellowish plugB of a very fetid cheesy matter which were contained within 
the follicles. 

XoTE.— Drtt. E. Gnienntg and S. Cohn called my aUGfUioo to thiit fact, which I imxt ivfnt- 
cdly Terified. 

These yellowish masses ai*e, as shown by QrueDing, swarming witli lefh 
totlirix aud uthtT uiiLTu-organiBins, and the presence of these is nndoabl- 
edly at the bottom uf the so-called "disposition " to catch the disease. TW 
reservoir of infecting? material is ever there ; the patient carries it comUuttr 
with him, and a catarrhal hyjierajmia, followed by some infiltration u(! 
epithelial erosion, is all that is needed to develop a new attack of ** follic- 
ular tonsillitis," which may not threaten it* possessor with great daiigvr, 
but is just as cnutajj:ious to others as any ease of diphtheria. Oae ob^ervs- 
tiou like the following will carry much conviction. 

Tn'o ohildren of the same fumilj had attacks of sore throat one after the otha. 
The first, a boy four year-t old, who bus hud lunHillitis a uumber of times, exhibited lb* 
usual symptoms of his affection ; the suifond one, a boy about a year old. and bitheria 
free from the disease, was carried int^) the sit^k-rooiu of the first child by on ob«>liiiil« 
uunK*, and came down the next day with very alHritiiii^^ sy^teuiic ctymptouu, hi^h fever, 
and soniQn[cnt^<r<, eshibitin^ a HMiall pritch on liii* left tonsil. Tlic first boy recovered ta 
a)>out fonr daytt, the nsiinl length of his attHck; by the time that he was well, the btbf 
hud diud under »yniptoias of most acute septicaemia. A petechial rash, curonieocing 
un the naU'.H and fet>t, exlenilei] itpM-ard, and graduully Hecketl the entire i^kia. Tb« 
ptitdi on the tonsil had grown and otherx had dcvdoped, tlic somnolence turned into 
coma, and was followed by death. 

Tlic wet-Diir((e of this child and the cook of the family, who had ktased tbo ewpae, 
becartio deviously ill writh diphtheria; es^perialty the latter, whoso condition wat ciitioal 
for three or four day:?. At the same time, a male f^ervant and two more oiemben of 
the family contracted Hure throutx of various degrees of intensity, and tbo boDiie bad 
to be abandoned. A friend and bia wife called in the evening shortly after tlie child** 
death to pay a visit of condolence. The next laoming one of their chiltlrtJi wajdown 
with midignant diphtticria. and died in a day or two of septicemia. 

Dfstroyin^ tlic entire surface of the tonsil, together with the contented of 
the follicles by the application of the galvano-cjiutury, would seem to bo 
rational, and has been found a safe and effective measure for tesscDiug the 
disposition to renewed attacks of diphtheria. It is infinitely safer than a 
bloody ablution of the tonsils, as the dangers of hfemorrhagc and dijdithoriA 
of the wuund-Burface are thereby avoided. The smooth, dense cicatrix thai 
produced offers a very good protection against new infection. 

In adults, or even in half-grown children amenable to control, the rednc- 
tion of the tonsil can he fn'adually accomplished without general anaesthe- 
sia, the procodnre extending over a number of sittings. The thn)at is pen- 
cilled with a cocaine solution until local antesthesia is pn>ducod ; then a cold 
galvano-caustic burner is introduced. It is placed against Iho part to bo 
treated, the current is turned on. and one fonrth or one third of the ton- 
sillur surface is thoroughly soared. For an hour or so, small pieces of iofr 
should be swallowed by the patient to allay the slight pain. The eittiag» 
can be repeated about twice u week or oftenor. 
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Quincy sore throat (peritonsillitie) is a phlegnionons process established 
in tlie tohriil itself, or in tlic loose conuective tissue in which it is imbedded. 
The tonsil is found enhirgcd, projecting into the ])hurvnx, and displacing 
forward theantorior pillar and velum. D^'sphugiu and more or less i^uliva- 
tion with high fever are regularly present, mid do not terminate' until 
thorough evacuation ha.s taken place. In most oases confluence of a number 
of small abscesses and simultaneous evacuation is observed. In others, 
especially when the t^msil itself is the seat of the affection, a number of 
ab^ocssGJi develop and ojicu onu after another, and retard recovery for a 
week or two. Ko local treatment nliort of incision can otifect a substantial 
improvement, and the different gargling mixtures are only useful iu clear- 
ing the throat and mouth of the foul, sticky slime aggravating the patient's 
sufferings by exciting very painful reflex movements at deglutition. Hot 
salt water (one tcaspoouful to a quart, about ft : 1,000) is the best, as it is 
the most solvent gargle, and can be ca^^ily procured. As the exact location 
of the abscess can not he astcertaiued easily beforehand, it is wise to wait 
with tlie incision until the swelling is well developed. A digital examina- 
tion of the swollen region is always advisable, as it is not rare that the tip 
of the linger detwts u pitting spot at which inciKinn will release pus. If 
pitting can not be detected, an examination with the tip of a t?ilver probe 
wUI possibly help to ascertain the most painful spot con-esponding to the 
focus to lie incised. The relative distributiou of the swelling may also serve 
aa a guide iu determining the seat of pus. Acute enlargement of the tonsil 
itself with diffuse oedema of the pillars and palate indicates su])puration 
within the tonsil. Displacement of the relatively normal tonsil inward is a 
sign of retrO'lonJtitJttr .tufifmrttfififi. A cotuhiiiatiori of l>otli will Khow the 
worst association of distressing symptoms. 

lntyu^i»y ToiiniUar Absress, — A lancet-shaped pointed bistoury is pro- 
tected with strips of adhesive plaster to within an inch of iU point (Fig. 
171). the tongue is dej)res-'icd with the left index-finger, while the right 
band thrusts the knife into the base of the swelliag through the anterior 
pillar at the point 
previously deter- 
mined. The au- 
toro-posterior di- 
rection should be 
rigidly adhered to 

on account of the vicinity of the carotid artery. If the first puncture be 
unsuccessful, a second one should be made in another likely pluce. and, us 
w)on as pus appears, the blade should l)e tnrncd inwnrit, that is, toward the 
median line, and should be withdrawn, dilating the incision in that direc- 
tion. A number of fibers belonging to the levator palati will bo thus divided, 
and their retraction will create a patent orifice, favorable to good drainage. 

Jietrtt-pharj/nqml phtcffmoji is a comparatively niro supjiurutiou of the 
reiro-pharyngeal connective tissue, due to septic infection of the glands 
normally imbedded in it. U is mostly observed in small children. The 
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symptoms are those of retro-pliaryugeul abscess from tuboraaloujt carios of 
the cervical vertebrip, bat its appeanvuce is much more rapid, accom)Minied 
by high septic fever and more acute loc^l distress, causing diAicalty of 
deglutition, regurgitation of food through the no^triU, and alarmiog 
dynpnoBii. The most chanictoristic symptom is tlie peculiarly rijrid attitude 
of the head, which iu erect, aud thrown buck to a certain extent at the same 
time. The voice is thick and guttural, as though a volumiuom fureigu 
body were held in the tliroat. 

In some ca'ws the suppuration extends to the "intermuscular siwioc," 
aud causes the appearance of a Literal external swelling behind the «temo- 
mastoid muscle. The transverse diameter of the ueck tlien ajipears wid«ned. 
Inspection of the pharynx shows that the posterior pharyngeal wall is dis- 
placed forward, is densely infiltrated, and sometimes fluctnating. 

Incision should be done through the oral cavity if the inflammation is 
confined to the retro-pharyngeal region, but will be more advantageous if 
done from without and behind the stenio-mu^toid muscle iu cases where 
external swelling of the cervical region is noticeable. 

In the first case, the childreu should be held as for penciling of the 
throat, and the person having charge of the head should be instructed to 
throw it forward at a given signal, so as to favor the escape of pus and 
blood outwartl from the oral cavity, and prevent its entering the larynx. 

If lateral swellings ap[>car, proper incision from without will afford 
efficient drainage, and at the same time will help to avoid the dangers accru- 
ing from the entrance of pus into the larynx. 

The manner of incision is best illustrated by the subjoined cases. 

Of a large numlier of cases treated at the Oerman Dispensary, and a few 
Been at consultations iu private practice, only two have terminated fatallr, 
and in both serious hsemorrhago occurred a few hours after the iueisiou. 

0a8b I.— S. p., sgwl ci^fattwD niontlig, iwen May 17, 1888, with Pr. U Woisk 
Retro- pharyngval and submaxillary AbHcsn dcrclojiud during llie florid ttafc* of m 
violent soarhitina with i]i]tlitheriu. DvAplmgia tin<I dyspniifA. Small lateral iocison 
throngh ttiu skin luiil (abcm |mrnllfl to, aiii] hehiml the pustertur margin of the left 
Rtomo- mastoid muAclc. Saci-e^-fnt Hciireh for pns ifith a Htont hypoderraic neotilo, carriiMl 
inward and a Iittk> backward toward thu rctro-pharrngeal ffpacv. lD«inualiun of a 
grooved direct<>r along (lie hollow ncvdle, followvd up by tlit; inlr<MliictioD of a small 
pair of dressing forceps, which were withdrawn half opened. E^ape of about one 
and a half oance of pus and introdnrtion of a drninHf;o-ttibc. Two houni nficr incisioD 
copious secondary hnmorrbagu set in, aud rapidly tcmiiuuted iu duutli. Giving away 
of the vail of a donghing vesael must bo assumed to have caused this Imuc. 

Cabs II. — Ileury W., aged four and a half months, a healthy child, developed* 
March 4, 1888, ft?ver and dysphapa, dui> to the preMOce of a number of small abepwaei 
situated in tb« reiro-i»hnr> npeal connective ti«Mie, Several of these were inci«vd by 
Pr. A. Jacobi. with apparent relief of short dnrfltion. New foci appearing, the incUfooa 
were repeated March Btb and 6tli. Mareh yth, — Dy»pluigi» became compTote and 
dyspnopo alarming. Although the inrisiontt throngh the retro- pharyngeal spoioo con- 
tinued to bleed, inercuMUg Lho djuigor by the aildition of hauorrliAge to the other 
syraptoina, the extension of the prooeM to the conneoltve-tistme plane t>f tiie large 
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tcsmU and the alarming dy^pDosa left do alttiroative but death from suffocation or an 
iDci^ion of tlie abscess from without. Mtirch &fh, nt S P. M. — This was done» eva^^uat- 
log about hair an ounce of piio. A draiiiuffu-tuU: was iutrmluced into the buttutnof the 
cavity, an<l, to limit the oozin^?, a coiiiprniwnry dressing wuj) upplifd. At ^ /■*. M.— 
Branty but continuous hajmorrhapt! set in from thy <lrfliitflgc-tub«. This being ronioved, 
the ruvity was plugged with Htrijtit ot iodofonncd (caiize, and l\w bleeding cdf^ett of the 
iueii^ion were seared with the thcnno- cautery. AtS.SO P. M. — Tlie child died of acute 
snffimia. 

Mnrrh 10th.-^Pi>$t-mortem examinntion by Dr. A. Seibert iu the jiresoncc of Dr. 
1-, Kopp and tho author. Go the uwk, cl<i.sc to tlie posterior eilpe of the left stt'rno- 
ma3»tnid, u cntaneotiM incision was found one inf:h in length, itfl etlgcs marked by a 
dnrk-red. Idoody infiltration. A probe entered the retro- phoryngerd fpuco, where it 
could be felt with the linger placed in the oral cavity. A Hkin-Hup being raised and 
turned upward, a cnuplu of intumesccnt, dnrk-red lytnph-glnnds, nitnAted nenr the an- 
terior edge of the i^le mo- mastoid muscle, were exposed. The stcmo-niuHtoid nuiscle 
was col away at it^ lower insertion and wiis turned upward. The vftHcnlarslieath was 
opened, and tl»e deep jngidar vein and carotirj artery were carefully examined and 
fonnd intact. A waJl of tissue one third of hu im-h in thickness was fouud interposed 
between these vessels and the track m-eupied by tlie silver pnibe. The prevertebral 
iDtrrspace was fouud distended by a dark, massive, and soft clot, extending upward to 
the base of the cranium, and downward to ihe level of the third trnehefll eartilnge. 
Cervical vertebra normal. 

Donbtle'uH was a wise of hfemo|jhiIinrn. 

(A case of retro-pbiiryngeal intiltrHtion, simnkting the symptoms of absoesa, was 
by the author in the Genuan Huspitid, in which itcnte infeetiotis oftromj/fUti* 
f.^Ttf* Hcoiul rtrtical reruhra was the cause of the trouble. Henry Ludwig, bart<;nder, 
tWUkty-Ane. Ffbmary 16, lfiS5. — High fever set in with a chill ami eterlarons 
'breaftliig. The l^co was glightly cyano^cd and the voice had a thick sound character- 
'isrio of retro-pharyngeal swelling. The patient held his neck rigidly, and in moving 
Supported it by his luind.«<. A typhoid condition prevailed. The house t^urgeon of the 
Ciermnn Hospital miide a free inci-iion into the swelling occupying the retro-phnryngea) 
Region, but no pns escuped. In spite of weight extension, sudden death occurred. March 
SOtb, from compresi^iun of Iht? medulla. ro»(-morteni examiuation revealed a far-gone 
^destruction of the second, third, and fourth cervical vertebrfD. The odontoid process 
f was detached, and hud fatally ooujprusaed the mednlta.) 

I Arutv inftn'tiotis osfvomydiH^ of llu- hwerjaw occurs either in the adult 
after traumatism, such us for instflnce fracture of it« otitire thickness by 
violeuce, or injury to the alveolar process caused l)y the extraction of teeth : 
or spontancou:^ly in the adolescent. The latter form is quite frcfjueut, aud 
resnits j^enerally in more or less extensive necrtK^is and the fornmtion of 
les. Perforation agually takes place towai-d the oral cavity, though oc- 

onally invasion of t!ie submaxillary capsule or tlie vascular inter-ijiace is 
observed. Early incision will allay pain, relicTe the fever, and will prevent 
the extension of suppnration. 

The treatment of necroses of the mandible was disposed of elsewhere. 

(y?) iSnhmaxilhrr/ and Parotid Cynanrhe. — Both the submaxillary and 
parotid salivary glands arc inclosed in complete and very dense fascial en- 
velopes. On account of this anatomical |>cculiarity, and in the case of the 
Bubmnxillary gland, the viciuity of the tongue and larynx, purulent inflam- 
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too* al these otgUB iwiant aone peculkrlr grave features worth j of 

ial atlentaoa. 

HsMSB nlivm BormDj cootaiiu a chemical substance akin co the pt4>-j 
■■Inesor to0B«ke pOMoti, UuU^ Hke the luitcr, t^cms to ]ilav uu ini|M>rtant* 
part m the •ptooeaci digcaiiou. Whether an undae developmeut of Ibis 
aSbmmmoiA mUiliwuij or exdnanlT the direct absoqition of septic matt«r 
friMB the ecel cavirr is at the bottom of the i^ptic inflatnniatiou.'f of the &uli- • 
yary ^tmih, » aot kimwii — snlfioe to my, that ix;ca^1oiiaIly one or the o'^bor 
of then glands be com e e the aeat of sappuratire iuflnmmation. Their resiet- 
•at coTehtpe leede to iaeareetation of ichor and pus, to tlie developracDt of 
e> ui«iuna tenakai mad its Meferrions local and general e9c-ot» — which are 
4eu» isGltratioo and necrosis of the oonttgaons soft parta, with dyiiphagi» j 
and sttffuoatiw attM^ and a bigfalr septic ferer. 

Sm^imfmmS t SmkmmOmry Cymanche {Lttdwif* Angina). — A jtainful, 
deep-seatedy bard svellmf of the sabmaxillary region appears, and is quickly i 
ffollowvd bT chilb and high fvTer. the swelliug rapidly increasing iu extent 
and hardness^ and tbe skin orcr the 5ubmaxillury gland turning dn.<4ky red. 
As lODgsa tbe patient i? up, bis head 13 held rigidly in one jio^ition. the 
ejf« moriag in vide circles if he wants to see an object out of hi^ range of 
Tksioa, Or, if he be nnsacceaefal, the entire body is turned round dowly ^ 
to bring the desired object within sight. The mouth is held slightly open, 
tbe tongoe is dry, the floor of the mouth somewhat a-dematous. .Sjioocb is . 
diffioall, asoan be seen from the paiafol twitcbings of the ]>atient*8 faoaj 
whenever he has to my something. After a while he will s^eek the bed. The 
fiM>e will appear slightly crdematous and cyanosed. the eye has a dull iind 
stapid expression, tbe dr)* tongue is found lolling out of tbe month, and 
saliva escaping alongside of it. Tbe Door of the mouth is Tery oedematuus, 
and by this time theeutire submaxillary region wilt bare become swollen 
and as bard as a U>ard. The labored tsuoring respiration of the patient gives 
warning of the e3:tension of the (pdcma to the soft palate, fauces, and the 
Tiriuity of the larynx. The temperature indicate:} very high fever, and the 
patient is unable to allay bis burnini; thirst, o^ swiillowing will have t>ecome 
impoflfflhle. At this stage (pdema of the glottis may cnut^> a£:phyxia in some 
oasoSy rec[uiring iromodiatc tracheotomy. In other case? extensive slough- 
ing of the involved part« of the neck will supervene, and fatal hfemorrhage 
may be cimsed by erosion of large vesecls. Tbe grave septicaemia alone, or 
the exteiuioQ of septic thrombosis to the cranium or right auricle, may end 
in death. 

All dilatory measures, snob as hot or cold applications, will ho usctessy 
or ]H)iiitively injurious, and the patient's aalvatiou depends on a i:|uick 
appreciation of the true character of tbe trouble, followed by prompt and 
energetic action. 

OAsa I. — It wu obMrrsd by tlie author dnring his miliury sorvicc in (rsrrisoa tio^ 
phal No. 9 al V Icuna, Aostria^ in NoveTiitivr, 1 H7i. Inuring convnlcHcenre from m wrers 
funn of t.vpboid f«ver, symptonis of sublingual c^uiuichv apiirnred in n young mikttcr 
tltated in tho dirlfiion fur int«nud diMeitM*fl. FutucnuUiooa \x\n^ cuiplo^od, tli« swcU- 
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iog assnined alarmint; pruportiona. Saddealy fi^dema of the gluttiij uppeured, auJ the 
riL«o wftii tnui*rerreil to the siirgu-al »!ivi«ion Tliti left side and frinitfll rejrii>» <if the 
neck wore foiiniJ dt-nsety intiltraU'd and very hjird, ami rranhcoioiriy Itiul to Ik; per- 
formed iindcr unumial difficulties by regimonta) aiir^on Dr. Fillenbimm. A inimber 
of mbaoeMeit were encountered, and pnnilent penchoiidritiK was t'uuiid tn bv th« iinmedi- 
' ate oanse of the redema of the glolttH. TrDcIieotoniy relieved the dyi^pna-a, but the 
patient died soon afterward of septic^iutniiL 

Ci.BE II.— Jacob I!., farmer, o^ed twenty-one, adinittad to the Gennan Uo^pital 
January 19, 1B8U, presented a eircitTiistTibed red HWeltin^ of the left submaxillary 
regrion, that had appeared with hi^h fever two days before adiniatiioD. Face eyani>sod, 
expression doU, breathing stertoroui*; the moutli iialf open, tongne protruding, floor of 
mouth wdeniatoim. Teuiperattire, 1D4'5'' Fahr. Initiietliate inr-i^ion acuording to llil- 
ton-Roser's nietbixl in niieeiittiei^ia. About half nn nunce of thin iciiorons ims escaped. 
The ineitiion was enlnrt^'d with a probe poinlAMl knife, and dniinatre and a moist dress- 
ing wvre applied. In the ni^ht a shoi-t suffocative attutk apj«eared. Jfitumrtf 20th, — 
Temperaiure, 101° Fahr. Cyanosis and tfHletim of the floor of mouth appreciably 
diminished. Improvement continaed, no necrosis following, and patient waa discharged 
cured February 6tli. 

Ca-se ni. — William R., clerk, aged twenty-two. Subungual cynanche, ohnraciter- 
ized by protrusion of tongue and vory Iii^h fever. Tlie family attendant had treated 
tlio case for ten days by pouUicintr, atid April 3, 1R84, bud incir*ed tin* rtwellini^ in the 
cmbniaxillary re^rion. Krtief folhtvvi'il, liut in the night nljinning dy.'tpnaMi, due to arte- 
rial huMUorrhiigo, siipfrvoned. that rapidly distended all ilio interspaces of the left siile 
cf tlie neck, and threatened suffocation. April 5(A.— -Early in the morning trache- 
otomy was hastily perfunned by the author, who found the left side of the neck enor- 
mously swollen, and some binody serum oozing out of the small external incision and 
from the oral cavity. The source of the latter bleeding wns found in a sloughy per- 
^Joration of the flmir 4>f the niotith. As bjDmorrhage had ceai»ed, only a <lrainage-tube 
f'WW places] into the uxternal incision, and a uioi^t ilret^^ing wn.s applied. The patient 
▼aa doini! well April Ttb. when bo was seen by the author the lust time. Later ("U^ 
the family alten<)aul informed the author that another external htcuiorrhage had 
oocorred dnnng the proees" of detachment of the numerous sloughs, respiring deliga- 
tion of a spurting, probably the facial, artery. Patient recovered 

Case IV. — C. S., watchman, aged thirty-two. Sublingual cynanche of thirty-six 
hours* Htauding. Extensive hard int)llrati<m of anterior and left aide of neck. Dyn- 
phfigia, dyspna-o, tongue protruding. May 5, i*56'.— Incision by preparali<m nt Ger- 
man Hospital. The Chickened eapsnle of tho submaxillary gland being divided, a small 
cavity containing about a half drachm of ieiioroua pus and debris wad expiwvd and 
drained. It jnst admitted the tip of the index-finger. Immediate iniprovemeQt of idl 
symptomti. Patient was discharged cured May 2Uth. 

Parotid Cynanche. — This may develop independently or complicated 
with orchiti.-? during and aft^r acnte infections disease?, sucli as typboid imd 
scarlet fever, small-pox, or Liu; meayles, or may Iw the direct continuation of 
an attack of mumpii. It is not a^ alarming in rapidity of development aa 
tbe snblingnal form, bnt is apt to he much more tedious on acconnt of the 
gradual breakdown of the lobulated structure of the parotid gland. One 
lobe after another succumbs to the suppurative proccs.<i, and an intermina- 
ble series of abscesses make their aj»pearance. Generally perforation oat- 
ward is tlie rule ; occasionally, however, ix?rforation into the splieno-max- 
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illary fossa, and extension into the intcrmnscnlar plnucs of the neck, with 
all its dangers. eui«Des. Necrosis of the interlobular isopta is r common 
occtirreDce. On account of the necessity of avoiding the tom)»urul ftrtcn" 
and facial nerve, long incisions are impracticable. They must }hj «inaU, 
and several should be made to afford sufficient drainage. 

Cask. — H. S,. merchaut, aped fiftv. coinnienced to fiufl'cr about Ctiriftmas, I8881, 

from a fnroucle of the extvrna] nieatu». Thi* It?i] to mppnration of tby trmplmtM 

gland normally found in front of the meatus and, under a poulticinj; treainji'ot. lu 

an inrolvement of the purotiti gland. The patietit was, »cen bj the aathor Jjiniuirj 

11, 18841, and exhibited a lar(;e, iion-fliicluatiuf^, very deusc swelhni; of the right 

parotid region, with a tcinperuture of 1()4' Kahr. His right eye cuuld nut tw cloaed 

L entirely (pareaiaof the facial nerve), aud he was nniible tu ftepurale ilie juwtt to the 

^sltght«8t extent* Besidea, repeated cbllK edeeplei«net<s, uud lie iuten;«e piiio mdi- 

ating to the diverse branches of tlie trigeiuin»l Derve, hiul demoralised the man I'otu- 

pletclr. A vertical inri^tinn plac^ jti$t in front of the citternal tocntas by earufol 

prefiaration n]lea.-4ed a large iiia«9 of pus. The rcUef was verr great, and the patleat 

left the house tive days later to be treated at the author's office, where be reftMtvd 

daily for many week.'^ longer, as the involvement luid hreakiti;* down of new lobulea 

Lof the parotid glnnd mode fre<]uent irrigation and constant drainage a ncccfksitr. lie 

I iras di^rhnrged eiired March 28lli. By Uctolwr tlie piire^is of the orbiciihiris palfte- 

brarnm hwl di«apj»eared. 

{y) Amte Olandular Abtee^s^s of the Anterior and Lateral Cervictd 
Refjwns, — Thoy are caused by absorjition of active micro-organisms deiwnd- 
ent on inflammatory processes of the oral and u&Mil eaviticH^ the pharynx, 
larynx, the lower jaw, and the mastoid region. Tbey have to be well dis- 
tinguished frL»m cold or chmnic abscesses of the same region. Their on.set 
is sudden ; pain and fever rapidly develop, with di^p-*»ealed dense infiltni- 
tion, and gradually the corresponding side of the neck becomes ODdemat<>ti& 
Inflammations in the oral cavity, the tongue, the larynx, and tho lower jaw 
produce an involvetnent of the glands in the perivascular space. They can 
be felt somewhat in front of the sterno-mastoid niiuicle, extending upward 
toward the angle of the jaw, and are commonly known 08 *' submaxillary *' 
glands. Affections of tho temjKirol, auricular, and ma^^toid regions, mid of 
tho pharynx, nasjil cavity, and a«i«phagu.s, on the other hand, are gencnilljr 
followed by intumescence or suppuration of the glands situated in thtt iii- 
termnscnlar siMice. They can l»e felt behind the |Ki8terior margin nf the 
sterno-niastoid, aud their suppuration is apt to extend in the direction of 
the supraclavicular space. 

The question of when to incise these abscesses should not Iw made do- 
pendent upon the presence of fluctuation, a^i tlie worst and most virulent 
CMOS will have wron^ht infinite mischief long before the appeairance of 
fluGtualion. In very virulent easr>.s. marked bv violent general symptoms 
and rapid local spread, incision slionid l>c made at once aft^'r Hilton-RoscKs 
mothoil, 05 relief from tension is the most urgent requisite to prcvetil fdongh- 
ing and |Mt»sible ero«ion of vessels. Anaesthesia is indisjK'nsablr, 

When^ tho sympt^ims are less violent, the spread less rapid, maturing of 
tho abscess may be awaited in case the |mtient« are very averse to au incision. 



But the responsibility for the consequences of delay should be decliued by 
the physician. 

Cask. — LoiiU Lfbowitscb, agwi tw't>nt,v-m>vt'ii, prcBsk-r. Deeemhrr 15, ISSti. — Pain- 
ful hurd AweJliuf;a developed in the prc-trnulical and both »ubtimxillury rfgioni* with a 
severe chill. Previuus to tliJK ttiu pntient had been suffernii: froro a "sore throat" for 
A fi'W diiys. The family pliyNJeiun udviHed jKiiillicinff, whicli, nx iismil, wan eiithiittiusli- 
L'«l!v altcndinl to bj tiie patient's femalf relatives. The swvliingf ccmtinut-d to grow in 
size; fever am! sk*i-pk'8j«ne*8 were unabuteil. lkrev\her '35tK. — t^iidtlenly un euornmus 
increase nf tite j.tt'cninga in front aixi on the left side occurred, with dyspntea ami 
dvi^phajrin. n^birb indnced, [>eceinhcr 2dtb, the patient's transfer to Mount Sinai IIo»- 
pital. following a ha»ty summonB the author found the )>nttent i^ittinp up in bed. his 
head held erect, the necii inorensed to double its circumference, its skin re<l, swollen, 
and shining like a large-sized iMiusiige. Boggy fiuctuation everywhere. Host intense 
thirft with absolute diBabiUty to swallow even fluids; wlieezing. long-driiwn respira- 
tion wilh c^iusiderable dyspnu'a, wliiidi beeaiiip augmented to uti alarruing degree by 
the reelining iiosture. Ezaminatinn of thf ruiift'!* revealed a swelliDg of the retro- 
faueial soft tissues, ami ft]rm>>t eoinplete ountact of the sUglitly intuniesi'ent lonsiK 
Two incisions, one behind the pimterior margin of the Hterno-mastuid inusrie, the other 
A little below the thyroid glanil, relt^Hited aboiitafjiiart of u dark-red gory liquid, streaked 
with pus. This was followed l>y an iuiiniMliato disap]ieariinee of the dyspntea^ and tlie 
patient was able at oneo to allay his thirst by oopiou.s drafts of water. A digital ex- 
amination of the cavities openeii by the incisions siiowed theui to i-oriiiutinicite freely. 
The pulMitin^ carotid eould he distinctly felt, lying exposed behind a large, roundiith 
mass of blot«l-clot, freely projecting into the lateral cavity, and sccniiuply attaolied to 
the pharyngeal wall. 

Two stout drainage-tubes were placed in the incisions, the reinaining clots were 
washed out by gentle irrigation, and a large, moist dressing was applied. The fever 
fell ut once from 103° Fnhr. to 100" Fuhr., but rose the following day to 103" Falir., 
as the incisions were clearly institliuieut for the drainage of the enormous cavity. More- 
over, there was still considerable uozing present, and therefore it was deemed proper 
to anfesthetiKe the patient again, for the sake of a thoroiigli exploration, drainage, and 
pos»ildy prevention of further liieiuorrhage. A fluctuating plaee just above the clavicle 
was incise<l, and was found comumuicatiiig by a narrow channeJ >villi the upjier cavity. 
Both of the lateral incisitms were now united by preparation, the external jngnlnr vein 
lacing first secured hy doulde lieatnre and divided, and rims by this King iiu-ision the 
interior tjf tlie large ahscess wiw ex|M>seiI to view. The cavity extended froui (he 
olavirlc to the base of the cranium, in it lay exposid the t-nrotid artery and the jugu. 
Iiir vein, to the upper portion of which anteriorly a large, tirni, and irregular dot was 
found adhering, indicating wliere the hietaorrluige liad come from. Tlie loose clots 
wero All cleared out, but the one adherent to the jugular was left nndistnrhed. Copi- 
ous oosing from the abscess waits was observed, and checked hy » loose packing of 
Indofomiet] gauze, preuedod by thorough irrigation. The patient was discharged 
cured on January 37, 188T. 

The preceding case vividly ilhisfcrutes the dan^'er.'* of prcitrHetml poultic- 
iwg in dot'p-scaU'd lynijdiutiu ubrfccssets. Slou^^biii^' of tlie wall of un adja- 
cent large rein caused a moat serious complication by secondary lia-morrhago. 
Arterial liiemorrhage would have uijdoubt^?dly produced rapid RufTocation. 

(5) Giandular Ahsctusen of the Temporal, MaAioid, and (kripUal Rc' 
ffiontt. — Suppurative processes located in the external ear will occiwionally 
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extend to one or more lyniplmlic glands, siibfusciully dituutcd in front of 
the extcmul meatus of the cur, and iu cIosl* vicinity to the purutid gland. 
They produce very violent general and local symptoms, and require early 
attention, im a aubse<)uent involvement of the parotid gland is very apt to 
occnr. 

Suppuration of the mastoid cells is the most common foroi of extension 
of a purulent otitis of the external or middle ear. Its symptoms bear gre«t 
resemblunce to those of acute osteomyelitis, and require prompt attention on 
account of the {tossibility of necrosis and the involvement of the meningc«r 
brain, or lateral sinus. Where intense swelling indicates the presence of 
pnrnlent periostitis of the mastoid process, a free incision of all the soft \itkrU 
down t^ the bone will often give great relief. But, where the int<?rior of the 
cauccllous structure of the mastoid process is the seat of the disease, noth- 
ing short of a free 0)>cning of its interior will avail. Formerly, this o|X'ra- 
tiou was done with the aid of the trephine, an instrument the ijeuetraiion 
of which is somewhat beyond the supervising control of the surgeon. At 
present mallet and chisel are used for this pur^wse with greater advantage. 
The chisel should be held tangentinlly to the external surface of the mastoid 
process, thin layers of buuu being pared off in sur-cession, until the suppurat- 
ing focus is freely expOHed. Thus injury to the lateral sinus can he safely 
avoided. Copious irrigation with a warm solution of corrosive sublimate 
and a moiet da'ssing are advisable. The cases in which early opiTating has 
prevented necrosis will heal very promptly. Necrosis will retard the cure 
considerably, and may retiuire a second or even a third operation for the 
removal of sequestra. 

In ncglectx'd cases spontaneous perforation through the j)erio8teum will 
occur, and an external abscess, located posteriorly to the stemo-mastoid 
muscle, will appear. The tendency of its extension is toward the *' inter- 
muscular space,'* that is, downward into the supraclavicular fossa. 

Occasionally the process extends backward and upward upon tbo 
occiput. 

Oa£b I. — Fftid. Butbs, baker, nged elKhteen, admiltcd to c«r dopartinenl of Gtrman 
Hospital, December IT, 1883. with purulent i-atnrr)i of the middle ear Had HUpporalioD 
of mastoid cells. Wilde's inoiHioD and extractioa of some «ci)ti{-«tra from the oxt«r&sl 
mcfttos were pnic!tic«d by Dr. J. Hirnrock. A phlegmnn of tho left occipital region, 
ttAfting from a Kinns t>olow the raaDtotd proooMi, liariag net iu, patient was trBnBferrc>d, 
March 25, I8S4, to the surgical dopartinont. Marth Siith. — lligli fever and violent 
headache with vouiiting. Several inriHionfi laifl ofieii an trref^nlar iravitv sitiiuteO l»e- 
kind tho ear and extendtug downward toward the neck. On prcMure, a largi.* i)naulitT 
of pOtt oosvd out of a reoesa between exuberant Kranalations iwar tba lower anterior 
angle of tho |>arie(al t>oue. Tlieec hving :«crapeil awav. n th'qoestmm, aboat one i^^unrv 
inob in riroamforeoc«, and ooinpri<iing tlio whole tbicknoss of the Kkiill, was extnirt«d. 
Pulaatioo of the bottom of the cavitv thai cxpuaed was deaxly diiicernibW, Ilealm^ 
profrcMod withoat interruptioD, the pDmlont dlacbarge from the middle ear ceaaed, 
and patient was diaeharged cored, April 17t 1^4, with a deeply indented iwar. In 
October, 1880, he preaented bimaelA cuinplaiaiug of epiluptic aclxnrot that had appeared 
in Jnlj. 1886. 
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Cabb II. — E, N., merobant, a^sed twenty-five. Had been sufferinK from pnralenc 
ottli.H media for a long time. 8u{)])ii ration uf the tiioieitoid cells, and formation nf mi 
external infra mastoidal abscess, lei] to incision, whicli was done b,r I^r. E. (iruenmj;, 
nnder whoso care the patient had been for some time. A phlegmonous intlammalion 
of the neek following. .Tiininiry 22, 1882, a coiirtHltatiun wu-t called, wlien n niintber 
of deep ineifuons l>ui^k of the Kterni>-maKtoi(] rniiHclc were made, and the ahnci'^ea wore 
drained. The prohe felt bare bone in the mn.itoid notoh. Siib;iier)uenlly a. oonHidernble 
quantity of bonjrpriti:* poised away with the secrctionH, nnd thecarbolin lotion injertiil 
into the drainage-tiiheM entered the oral eavltr. Km! of Mareli, the patient was dis- 
charged curetl, and remained well until September, 188ft, when he was seen hy the 
anthor siitfering from domentia. 

A. Mammary and Retro-mammary Abscess.— Kxonri.itions and fis.'iiii'cs, so 
common uftoii the iiipplus of nursing,' womt'ii. arc tlie portiil:* tliruu*jb which 
infection enters the multitudinous lymphatics of the niammar}' gland. A 
preparatory treatment of the nipples during tlic last period of pregnancy is 
the best preventive of the formatiou of lissures. It sh<tuld consist in niulli- 
fyin^r, and removal by bathing in warm soap-water, of the thick hijer.s of 
effete epidermis, usually prej«:nt around the openinpf! of the lacteal ductH. 
The tender epidermis thu.s exjwsed will Ih3 hardened, and will become fit to 
resist the manifold injuries unavoidable during lactn^tion. 

Should rhagades develop, a thorough disinfection with corrosive-subli- 
mate lotion (1 : 1,000), followed by touching of the fiBsures with a well- 
Bbnrpcned stick of nitrate of silver, will in most cases lead to a cure of the 
painful diriordor. Xur-sing should be either stopped and tlie milk retnoved 
with the brejist-pump, or, if continued, should be only permitted with a 
nipple-shield, until the fissure is closed. 

Disregard of these precautions will frc<]Uontly lead to suppuration. 

A large proportion of the inflammatory processes of the breast are non- 
suppurative, the iiitumescctice, redness, and occasionally smart fever being 
get up by ft retention of the tbiekish milk of lira! luciution. Sometimes 
fluctuation will be felt, and, if an incision is made, no pus — only milk — will 
escape. Absence of an infection by micro-organisms must be assumed in 
these cases, which, as a rule, get well without suppuration by simple topical 
treatment) consisting of the u]>plicatiou of moist heat and methodical com- 
pression. 

Ilonce, not all cases of acute mastitis terminate in abscess. Winckel 
Buw, in the Dresden Lying-in Hospital, ninety-one out of a total of one 
hundred and thirty-si.\ cases of mastitis get well without suppuration. 
Therefore, topical treatment with the ice-bag or cold-water coil (by both of 
these the secretion of milk is materially reduced), or, if tipfiosition to these 
be encountered, tepid or warm applications, aided hy support and gentle 
compression of the breast, should be lirst triid. 

Should, however, fever and the local symptoms (persist or increase, and 
fluctuation become apparent, incision and drainage are the measures to be 
applied. 

Abscesses of the mammary gland jiropor ai*e either suhcuianeouit, then 
generally located about the nipple ; or are more d^ep-i^eated, that is. inlra- 
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ylanduhr. A tliird form of breii^t abscess is the suppuration of tbe Iou^mc 
counwtive tissuo foaiid behind the glund : ntro-nunnmary iib»ctM. 

Its location in the viciuity of the nipple and the early aitpearami- *=^t 
well-defined fluctuation will readily characterize the gubcutaneoUB ubA-e**. 

\V hen the deeper parts of the ghindulur tissue pro|H?r become the :*cat ^mai 
\iT\ iihHceHH, general svvelliug uf the breat^t-glaud is most prominent. TV— m 
skin of the mamma becomes red and <»dematons, and one or more pitti r "i g 
pfiintfl Clin he soon detected. liuf ihf hrtUft is frttt'ly movable oj* n vh^^Bk 
ujion fht; peHttralix ftmna. 

In riiro-inaminanj fittppuration the brcnM is immovabU, and firm^Kaly 
attached at its base. The glandular ti^snc is soft and normal, unles k 
comhinution of mammary and retro-mammary suppuration bo jtrceerrrraU 
Deep lluctmition can he detected by careful t>al|>ation. 

/wcwi'ou of the mure exfeiDtive abscexsea of (he brrtiMt should alway* U 

done tinder anxesthesiay as the nuavoidable pain associatetl with thoron ^ h 
work is tun great to be endured ; and the meiwurei- must be thorough to 

give a prompt Tesult, iis nothing is more inigatisfactory than an in>iiiffipi < m t 

or impro|x;r]y placed incision. Suppuration is not limited tbereby, n -ew 

points of fluctuation develop, and the interminable process, with fcver» ele^-^p* 
lessucs^. and the drain upon the system. lead to serious emaciation laaiBUid 
lamentable domomlizatfon of both jmtient and physician. Antiseptic f^^=Drt- 
e-autions, consisting of a thorough scrubbing of tlie surgeon's handf an «F i nf 
the patient's hreast with soap and bnit«h, und sub:^e([uent rubbing off ii^isrilh 
corrosive-Huhliniate lotion (1 : 1,000). should never be neglected. There arc 

microbial cultures of various intensity of virulence, and the touch of - so 
unclean finger may intens*ify an otherwise comparatively bland form of i - w j*. 
pnration, or may odd ike poison of crysipelaa to that of gimph nuppurat ^^itn. 

All incisinns penetrating the glandular tissue should be placed radia^^f, 
so as to avoid injury tu the lacteal ducts as much as possible. 

A place of fluctuation being marked, the knife is rapidly thrust int*- tht 
abscess, if the thickness of tissues to be cut through is not too great. la 
the latter case, Ililton-Roeer's method is flafer and preferable, on accoacB t of 
the [wesibility of hienmrrhngc from a deep-seated vessel. 

Ntnri. — Billroili rwvuntd a cbh' in wliitb lit- cau»c<I tmocmtroUablo an<l very M^rioiu Ii^?«ihjp- 
t-faagc by eiutlog a Urfjc branch of the external niainToarr artcrr. Tlic Idas of blood w^ *-!«'"■*■ 
uig, Biid m licyonil control that, uflcr havlDg uii6ucccs«fu]Iy tried a niiiuherdf thv iii4ul mija^*"**' 
he fitiallv injc>4-tM) the uhscess cavity with a quanlilv of turpentine oil, that happi-nrd «> ^ 
within reach. Tlic lileL>4ling wa§ i^topped, but a forinldnblp gangrcnotia phlpi^moa bmu^^ '^^ 
patii*nt vm' ncur the grave. She recovered, liowerer. 

As soon as the well-dilated dressing forceps ie withdrawn, the index of '^ . 
left hand is .slipped into the cavity, and a gentle exploration of its interior' ^ 
carefully nuidc, Wherever a recess extends toward the skin, the tissoea ^^^ 
raised upon the tip of the left index-finger, the skin and fascia are inci***^^ 
and the dressing forceps is intrtxluced along the grooved director in the ^v^"' 
known manner. In this way a number of short connt«r-incisions can be r**^*^* 
with very little haemorrhage. Stout drainage-tubes, reaching just wit-^^° 
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the cavity, ai-o next introduced, and the absiccsa is wtOl wu^lied out with the 
mercuric lotion. Oozing from the abscess walls, which is sometimes con- 
siderahlf. will ftl,<o be checked thereby. After this tlio breast sliould be 
grasped and gently fompresBtul between the extended hands as a test, 
whfthfr all recfssen had been duhf frnpfied or not. The ap]>ear4ince of 
additional ma:$scs of jms will be u proof tbat souiethiiig was uvL'rlooked, 
and renewed search must be inatitiited to tind and di-aiu the overlooked 
recess. 

\0TS AXn Cask. — Tho observance of this riiniile rule leii lo thp rfcogaition of n rtry intprcj-ting 
ami rare form of suppurative maiititis. Mr^. C. F,, priiuipum, nUtnUteii to Mouql Siiiiii Hu&pUal 
two wr»,'k!* after her ctjtifliitfini'nt, with absren-H «f tlie linyt!*!. Had Terj' little f«vcr. Slie wii* iimi-Hlhe- 
tiznil DeC4>mbcr 20, l8KtI, anil, faur fliictiinting Rpntfi tiitiiattt] jiixt :ibore anil near the nipple being 
lociftCKJ, tbe Snger was t^lippeil into ouo of the inciflion.^, nod found tbi* inx-pihir atid t^irtuoua 
nvitles communicating with each otiicr. A large number of sraalh-r cavJtie.i oceuprhig the 
upper half of the mainniury glond were entered, and the intervenlDg bridges of lisfiiue wire 
broken dawn with tbe finger. Uuniorrbaiie was very M-iiniv. TIm- uavity »a>i wushi'd nut, and, 
gentle pressuiH' being applied, on iidditimiit] Urge ma»fi (tf ihii-k \mn escaped. A Inn^ inci^^ion 
uniting tbe two mo»t ditilunt |iriinary incifliona, and pntt^inc: through the t>ntirv width of the {;lanij, 
was now mode. It exfiuned Uil* eavity, whicli wok found limxi with ncerottnl shreds of glandn* 
lar tissao. The ah))ce-<H walU exitded on tirni preMure from hundre<l« of lavUible 0|>eDhigs 
Boparale drops uf ereumy pua. A portion uf the indurated wiill of tbe cavity waa pared off, 
until •iL-emingly healthy tissue was encountered, firm pressure being repeated, the same exuda- 
tion of pus from inoumemble pores of the tut aurfnce was obserrcd. The section had a dcep- 
yellow tinge, ami presented rhu density i)f Bbromatous tifisue. The lower half of tjie breaet-gland 
wan nonnal nud oecnned milk. An {(HJofnnn dressing wa.«i Rpplled, and renialne<l undii^turhcd 
unill Deoeraber *J7tli, when the patient complained of pain and exhibited some fever. Tbe 
dreufhigs being removed, a new ab<iee9s was found and incised near the upper margin of iliu 
long Eucision. The old ab§eee8 cnvity wa^ granulating, hut its walls still exhibited tbe pLculiur 
Bp[>euniuee of a lai^e number of distinct pus-dropn on pressure. The wretched general con- 
dition of the patient, and the presumably intenninnble fluppiiration to lie expected under the 
circomstaocej) HUgge-tnted exM^ction of the afTcctcd pai'l« of the breast as tbe must mtiomil 
measun'. Thitt Htep, however, was strenuoiirtly opp4).ied by the patient, and !<he left the ho(«plul 
uncurcd. 

Apparently wo had in thiis caee a form of punilent mastitis where the 
suppurative proce«8 was primarily located in the lacteal ducts, the intersti- 
tial connective tissue assuming the character of )>hrinking fibroid or cica- 
tricial tissue, a;; in non-snppumting interstitial mastitiii. The w>ntnK^tion of 
the iuterstitiul tiasnc led to closure of the lacteal ducts aud to retention ; 
this to perforation of the lacteal ducts and extension of the suiipuration into 
the interstitial tissue; this, finally, tu tho formation of a large numbpruf 
dissc^rainaled abscesses and nerrosis. Throughout, the case exhibitcfl un- 
usual chanicteristics : well-circumscribed localization, low fever with apjiull- 
ing destruction of tissues, and their curious permeation with canids, that 
could Ix* nothing but lacteal ducts, tilled with creamy i>us. As drainage 
and disinfectiou of the infected lacteal dncts were impossible, ablation of the 
diseased part of the gland wta clearly the proper way to terminate the 
prttcess. 

Retrn-mftmmary abucrHspn nsnally point near the lower margin of the 
breast-gland. They should be treated like other deep-seated abscoaaes, by 
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incision und drainnge. cure being taken to estublish the latter in the most 
dependent position. 

Wliuu llie o|>ei-ation is completed, safety-pins aa- thrust through the pro- 
jecting ends of the dminago-tubes near the surface of the skin, and they en: 
trimmed off short. A small ring of iodofonned gauKe is placed uudemeatli 
the safety-pin around the drainage-tube, to prevent its being overh»p|>ed by 
the edges of the wound, and a mmsi antUeptic drensintf is appUni. lu Ihf 
absence of fever and puin. and if the drc*>sings remain unjiermeated by sw-n^ 
tions, they need not bo changed before three or four days, when the (iniit»- 
age-tubea can be either wholly removed, or one, having previoiuly beeu 
somewhat ahortonod. can 
be left in tlie most de- 
pendent incision till the 
following change of dress- 
ings. 

Where ehreda of ne- 
crosed tissue are still ad- 
herent to the walls of the 
abscesR, secretion will he 
somewhat more copious, 
and permeation of the dressings 
will require daily changes until 
the necrosed parts come away. 
During tliis time, however, if 
drainage he adequate, all th« pus 
secreted should he contained in (he 
dressings, and none in the wound. After detachment of the necrosed part^ 
secretion will become scanty and watery in character, and removal of th* 
tubes will be followed by rapid closure of the wound. 

In eases where drainage is inii(UM|uiito, fover and pain will persist, tsd 
secretion will remain profuse. The dressings will need frequent renews!. 
they will be rapidly soaked with pus, and the wound itself will contain 
more or less of it This can be easily ascertained by gentle pressure, whicb 
will cause a copious flow of pus. Kreqnent irrigation is a very imjwrfeel 
Bubetituto of projK'r drainage ; therefore, the making of a well-placed inci»* 
ion should remedy the shortcoming. 

c. Empyema. — Infection of the pleura by pyogenic oi^nisms, eithw 
through metastatic processes or by direct extension from the bronchi awl 
lungs ; from without by injury, or from pnnilent affections of the vicinal 
regions, as, for instance, pcrinephritic or liver abscess, leads to the forma- 
tion of empyema — that is, an accumulation of pus wilhin the pleural cavity. 
The diagnosis of the affection is based upon the fever, dyspniea, the ab(»enof 
of respiratory murmur, the dull percussion sound, rigidity of the affected 
side of the thorax, flatness of the intercostal depressions, and more or le« 
marked cedema of the integument over the site of the accumulation. 

Probatory puncture with a hypodermic ueedle will usually yield 
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The proper treatment consists of timely incision, disinfection, and drain- 
age niider antiseptic cautclie. 

Mdnatjenient of Ri'vent Oases of Empi/ftna. — The thorax of the anaesthe- 
tized patient is cleansed and disinfectod, and an incision is made, front two 
to three inches in length, in the eighth intercostal space, panillel with the 
ribs, and a little back of the axillary line. The skin and muscles are grad- 
uiiUy divided down to the plenni. wliicli is then incised. The sudden gush 
of pits is chocked and mixleratcd by tho preasun^ <if the tip of the finger, as 
too sudden evacuation of the tense accumulation may lead to rupture of ves- 
sels, or, in the case of empyema of the left pleural cavity, to fatal emhollKm 
of the pulmonary artery. In these cases the heart is displaced to the right 
fiide, and any clota that may have formed within the right auricle could be 
easily detached by a sudden change of the heart's position. Thi.s accident 
hu« occurred onco to the author. However, it did not take jilace on the 
o|>eratiug-table, but happened several days after the operation. 

Cabb. — HeloQ Muller, aged eleven. Emjiyeinii, with iwi> fisiulio, of six yean' 
BtMndin^. Great emncicitioD: retention of fetid pu8; the Iieurt ili»iphired to tlie ri^ht 
eide. Ffhruary S7, 188S. — Exsection of two ribs, Tnulti|)lc inci!<iuiis, nnd drttinago of 
the futitl ttbjtoeea. Daily irnpition prrHlucyd a marker] ri.Miii*wioa of tho fever, and 
eTerrthiiiff iteetued to progretM fuvoraltl.v, when, Mart-Ii (Uli, while playin^r m bed, the 
child soddetily heoame cynniwe^l, and foil hnck ilcml. No post-mortom examination 
rould be had. Death waadoiibtlew* caused by einboli»ni of the puhnonary artery. 

The pleural incision should he ample, as otherwise voluminous fibrinous 
pecu do -membranes may clog the exit of pus. A large-calibercd drainage- 
tube, rrnrkimj juM within the pleural sac, is inserted, and i)t al once serurcd 
with a »loxii safety-pin, to prevent its being lost in the abscess. This 
occurred in one case treated at the German Hospital, and a good deal of 
trouble was experienced in finding tlie lost tube. 

Case. — Fridnlin Jaelile, laborer, aged forty-three, mceaUd emjtifema of eight weeks' 
Htandintr. Ff^'rwtr;/ fl, ISfi^. — I'owLerior Iricinion in the ciglith irilerrustal ttpai!o; evacu- 
ation of a large rptantity of pii^. A drniniii;e-tiil>e was infterted, htit slipped oat of the 
Bogera, and was lost in the cjirity. The incision wiis giilllciently enlarged to admit two 
fingers, and then a sort of a diaphra;;i]i eould be felt i^epuratln^ two interei>iniDaDicat- 
\aa cavitie«. A cotmter ineision wa-^ made in the mammary line, and the lo8t drainage- 
lube was extracted therefrom. I^raioa^e-tnbe^ properly fastened with safety-pins were 
in»ertedt and the cavity wo.^ irri};;ated with carbolic lotion. Moist dresstnga were ap- 
plied. April I8th. — Patient was discharged cured. 

Washing of the pleural cavity with warm mercuric .solution (1 : 5,00{)) 
thrown from an irrigator should be done, until the fluid returns in a limpid 
state. Then a final flu.-ihing witli corrosive-sublimate lotion of the strength 
of 1 : 1,000 should follow^ and good care should be taken to drain oil the 
last vestige of the solution by turning the patient eo as to bring the incision 
nethermost. A very ample moist dressing should envelop the patient's 
thorax. 

As long as the tom]teniture remains normal or slightly elevated, and the 
dressing clean, no change is necessary. Usually, however, the dressings 
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will be Boilsd within twenty-four hours, aud then they must be ohingtd. 
But irrigation should not be employe<l so long aa the i>aticnr*6 temiwnitun* 
is normal. Only, if renewed fever ai>i)ear, or the secretion assume a fend 
odor, will repetition of the irrigation be necessary. In fresh crapyemati, 
especially of children, one irn'ffufion fhorou^hly done at tftr time of tkr 
oj}nrafion will be foumi mfficivnl. Bui in some favorable ca«a of utlulb 
the same smooth course of healing may be observed, The discharges wiil 
gradually diminish, they will lose their purulent character, and will l»«:om^ 
watery and scanty. As soou as this is observed, the dminu^^'e-tulw slmuW 
be removed, and witiiin fonr or six weeks from the operation the caritT will 
be healed by renewed adhesion of tlie costiU and pnlmonal pleura. Tiic 
lung will dilate to its normal extent, and the univenial adhesion of the 
pleural surfaces will firndiifllly pive way to con.stant attrition, until the 
mobility of tlie lung and the nurnml state of things are re-e&'tablishe<l. 

Cask. — Honry Kennell, f nrnlttire-donler, aged thirty. Kmpyi'iua on left side of four 
wevkw' duration. February 1, }88(K — GominQnicntion with a larjfer l>ronc1iQ« Bpoo- 
tanoousljr established, pivinj; rise to uncontrollable fits of coughing, which h*vc ex- 
hausted th« patient to a (lanKerou-t degree. Fehruary 6'M.— Inciaion, dralaajie, W)) 
irrigiition with a five-per-cent solution of carbolio acid. The coattb stopped At uuw; 
the fover ft>ll off. Fthrtiary 17th. — Diinoliarjfe very scanty and watery : drMnAffe-tBti» 
were rt'nii>vwl. FnhtuuTy lUth. — Siidiicn riae of teniperattire, with chill. Fthrmrf 
£Otfi. — Pleuritic utrout rff't/tioft on right nidf^. Marrh Ut. — KlT<j»ion on right M*it;l>ppw 
to be libsurbc'd. hi'ft tuiiix dilated t^> nearly its niTiuitl coiiipasd. March 6th. — Exu>i* 
tion in right pleura bits diiiupiieareil. Mairh i^^A.— Putitnt w»i dtitcliarged eorwl. 

Lateral curvature of the spine is a prominent symptom of loug-continat4 
empyema, and is very hard to cure. The moderate amount of lateral cam- 
ture that goes along with recent omftyema disappears with the restontion 
of the function of the compressed lung. 

Old Etnpyemu. — Caaes of inveterate empyema with or without sinU9 thi 
much greater difficulties in the way of the surgeon's efforts to cloe*? Ih* 
ity and fistula than recent cases. The retraction aud consolidation of 
lung, and its envelopment in more or less thick coat* of pM;udo-niemb: 
frustrate all attempts at clo:iuru of the thoracic cavity. The unyieldi 
lung can not expand, while the contraction of the partially yielding walU 
of the thorax, accomplished by lateral curvature, by a clonic cmwdtng 
gether of the ribs, and a corresponding flattening of the affected side of 
chest, has its limits. Thus a secreting hollow space is maintained withio 
the chest that can not l)0 obliterated by the unaided efforts of nature, and 
ultimately the ]mtient's strength and life will be 8ap|>ed. The injection urf 
irritating iluids, or the packing of the cavity with strips of lint or gaiuc. 
are of no avail, and the only tnrttm* of rffpcting a aire m muHiph 
of tftf! rids according to t/ie plan of Estlander. 

The rationale of thi? plan is to do away with the rigidity of the thoniciO 
ivall by removing suitably long sections of an many ribs aa are found to be 
corresponding to the cavity. Thus the Umbered thoracic wall may b* 
depressed, and can be brought into actual contact, or nearly 8o, with the 
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Kiii. 178.— I'iirati'ix in ii m-o 
«t(' Kftduii'lt'r'n "]K'ri;liMri 
for iDVeU-ruti: iliCiracio tls- 
(ula. tJiihri Si»ririg«T**i 
cn»?e.J 



Opposite or pulmonul surface u( tlir 

cavity, where it will be fastened 

down and retainod by cicatricial 

adhesions timt will form Ixiforc the 

reconstruction of the cxsectod rihs. 
In due course of time Ibf at- 
tached lung may even regain ti large 

proportion of its former functional 

capacity by distention and ai'ration, 

and the more or less complete rc- 

establiifhment of lung capacity in 

mauifeii^ted by the disappearance of lateral curvature. 
Case I. — John Springer, clerk, aged tweuty-ono. Km- 

pjema of left side wiih thoracic fisiulu. ProfUse sotTeliim 

of pus, fiiW'flpiQg through iib iiifjutficient incision. Exten- 
sive burrowing o( pus under lutissiiiius* darsi mid scrratus 

l»iiscl*;»>. The proet!*i» wiiHol'nnt; veiir'K stjmding, hiicI litid 

ooiiiwd hiteral onrvutiire ancl far-gom.- e-nificiiition. AMguit 

55, i/frs. — Incision and drainnge of tin.* uxti-rnnl abscos^ies 

and of the loft plenral cavity at, the (ferinnn lloxpital. 

Exsection of the eighth rib liocarnc nc<!i>»sar)', m i\\v inter- 

costal space was too narrow to pcnnit of o salV- ndjii.stnicnt 

of the drain 8ge-ttib«. The uperutiori broitgbt on nlarniing collnpK*, wliieli wah over- 

coniC" by i-Dorgftic rttiniulution. The external ab- 
sceww IiL'ulcd, tiiiiJ, though the secretion from tho 
pleural ouvity be^raine much diminished, no tend- 
ency to a diminution of the rapacity ot the huc 
couhl he noticed. By New Year, Ififlo, the pa- 
tient^s general condition h«d become excellent, and, 
no iinproveitient being visible regarding the heal- 
ing of the thoracic ti^itiila, Jiinuury S, IHi^H, EmI- 
lander'9 operation was performed. Uy nn amiile 
vertical iucision, cornniencing in front of the axil- 
biry spare in the peetoral fold. Ihu third, fnurth, 
fifth, sixth, and seventh rilw* wert? expired. Their 
periosteiiTii was slit up longitudinally, anil sections 
of from two lu fi<nr incliew oC the ril>* were re- 
moved, the removed pieces being proportional to 
the entire lengtii of the t<everul ribs. A » coon >ifl 
tiie ribrt were removed, the thonu'ie wall eonld Iw 
well depressed into the hollow of tho cavity. In 
order to retard the new forniaiioD of bone, the 
exiernal wdund was packed with carbolized gauze, 
and healed by grannlation. The pleural hollow 
began at onco to diminish in size, and April II, 
1880, patient was discharged cured. Ue lias re- 
mained well ever since that time, and pre^wntedj 

i-i... 171— INinii iiiier EfttljiHili,r'>i April Ji3. 1887, when tlic aoconipflnving photo- 

auK.) noticeable trace of lateral curvature; tbe re^pira- 
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tory ezoomons of both aides of the tliornx identicaL AH exMcted rilw haA re fonHt) 
nnd oninipiod a norinnl ptwitioii. Rosplratory nmrniar conld be beard all ofer tbelA 
eido of the thorax. (Figs. IV^ and 174). 

Case II. — Hiss Kvn C, aged thirteen and a half. Tlioraric fiatala of tvo mi * 
half yearV diiratioD, K-tuliug inu> n Mtnall oavity holding aUoiii three oiiftctt of fluid, 
that lijid resisted all efforts at mire. Min/ i^, ISSl. — £x»CH-tion of tixtfa god MfnUi 
rihs at Mutint Sinai IliMpiial. SejtUmhrr ^^M.^Palifiit wa.i difichan^ (Hired. la 
Aapust, 1R^3, \\m heulotJ fistula rarrie open, wiih pain and fever. September 96, iSSt 
— A seqnestrum two inches in length, consisting of a portion of the serenlh rib, w» 
extracted. Tbu wound healed promptly, and the girl's ht^llh remained soutid. 

The iiutlior't* rather incomplete record of all forms of empyema of chil- 
dren embraces twenty-two ca^es. All of these recoTered with the exception 
of two — ono died of bnsihir meningitis ; the other of pidmonary emboliflu. 

Of the nine cases of udults, f*nir wore cured by simple inci^^ion ; Hrol)j 
mulliple excision of ribs ; one, a caee of perforation of a tubercular Inngi 
canity into the pleura, died of fatal hsemorrhago into the pleura ; and twa ; 
cases were Jischargetl improved, but not cured. 

To conclude, it may be siiid that the earlier the oi>eratiou, the safer it is, 
and the better the results achieved by it, 

(I. PhlegnnoQ of the Palmar Aspect of the Hand, of the Arm. and AiillL 
— The hatid, on account of iti^ exposed situation, is the most frequent pl»» 
of small or more serious injury. The neecs.'^ity of the continued use of » 
slightly injured hund. and its contact with septic matter, lead to phlegiDO 
nous atfections of ditlerent degrees of intensity. 

More serious traumatisms, like incised or lacerated wounds: of thcliand, 
become in numerous cjises the seat of septic innammatiou, iu consequtttW 
of the improper and uncleanly primory treatment they receive from laynwn 
and some physicians. Neglect of thorough cleansing and diginfecrioo of 
a small woutid often leads to direful consequences, that perhaps themoit 
ekilUul and incisive therapy can not remedy. 

Of the manifold curious practices commonly employed for staochia? 
hiemorrhai^e and dressiufl; injuries to the haiul, only two may be mentioned. 
First fomex the use of styptic tiolittinns. They are nnnecessarv, ItecaW© 
digital compression of short duration is capable of stanching even profoft 
arterial hemorrhage. 

The second practice is the favorite closure of soiled wounds about tlie 
hund with strips of adhesive plaster or a suture, without preening difi^ 
feet ion. 

Some of the worst forms of palmar phlegmon observed by the author 
were due to similar ministrations by lay or medical adrisers. 

Case I. — -John McG., liqimr dealer, nped thirty-nine. April 'W, I8SS^ — Chopp*^ 
off the tip of his index-fin(?er with a hat4>hct, anrl tvtis attende<l to tniine<lialel; b; » 
medical quack, who strapped tlie injured part with n structure of ncatly-«rr»V*** 
Btrips of adhesive pliLSter without previous cleanBing. The wound was a smooUjil" 
olean<ODt one, and offered the moat adrantageous conilitionA for the avoidance of infe^^ 
tion. Severe pain, nwelliDg, and fever supervened on the following day. hut, si l^i' 
•d^oe of the ine<lical attendant, the drett^^ing was left on nndistnrbod for four diT^ 
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ifay 5, 18S6, — The patient came under the cwo of the author, who fouod the wotmd 
and iw noii^hliorhuod ttKbllj cotnpr*?8'H.'<] by the mlhesive strniiijinjj, liuil ji [ihleginuD af 
the sheuth of tlit* Hoxor and i.'Xt*nsor l^iiduiiH of the iiidox i-xttndiiig into tW inter- 
muBcalar placca of the bnll of the tlmmb. A number of incisions exposed the necrosed 
tendons, and rcsnited in h tardr cure after their expulsion. He was disctiarged cured 
Jul.v 1 0th. 

Tase M. — S. A., laborer, nj^fd thirty-five. Presented himself in January, 1881, at 
the German Dispensary with an ineiMed wound of the pahimr aspect of the thumb, 
and an extensive subaponeurotic phlei^nion i>f iho palm and forearm. The haemor- 
rhage had been un:*aceessf«n.v combated by the patient himself with applicatiuns of 
cobwebs and varniah. Finally, the aid of a draggist wa.^ songbt, who 8oaked a piece 
of lint in perohloride-of-iron solution, and heruietiually sealed the wonnd therewith, 
Phlej^Pion »et in promptly, and rapidly extended to the palmar bursa. The styptic 
dressing remuine<i undisturbe<l, but the palmar swelling was treated with diligent 
poultieiup. At the German Dispensary vuriou-t ineidinns were done in anieBlhesjti, ful- 
lowed by a tedious nfter-trefltment eousistiDg of repeated counter-iiieiHiiui!* until cure 
was effected. The removal of the atyptio lint, intimately matted toirether with living 
and uetTooed Usnues, was exceedingly troublesome. The function of the thumb won 
partially restored. 

Domum, — On account of the loose arraDgement of tlic ^ubcutaneotut 
connective tissue of the dorsal region of the hand, its pblcgmouous affec- 
tions present characteristics similar to those of any other suhcntiineous 
plilcgmon. The presence of ii lurg:c nnmbtT of linir-follicles favors the 
locitlizatioii of septic processes iu the cutis, which lead to the formation of 
typical furuncles or rarely a carbuncle. 

Pnlniar Aspev/. — The peculiar features of the phlegmonous proeeases of 
the palmar a?pcct of the fingers and hand depend upon the anatomical i>ecu- 
liarities of that region. On 
the fingers we find; instead 
of thp lonfjihulinnl and loose 
arrangement uf the suIjcu- 
taneoas tissue of the doi-Hum, 
a dense net-work of short, 
thick fibers, inclosing a num- 
her of small acini of fat. The 
main direction of ttie course 
of these fihers is from the 
cutis down to the periosteum, 
or to the sheath of the ten- 
dons, to which they are close- 
ly attached. The direction of 
the lymphatics coincides with ir,, 
that of the connective liseue. 
Upon this centripetal course 
of the lymphatics depends the pronounced tendency of digital inflamraa- 
tions to penetnito to the bono or the tendons. The well-known tendency 
to necrosis and the formation of cutaneous, tendinous, or osseous sequestra 
is, on the other band, caused by great tension due to the rigid and dense 



;-; yr-i-j- 



Li. 175. — TruiiMVt-rpi- oi. iioh ,,t \, umi'ul pl^Iunx, ^liow- 
ine arrum^ment and direci-loo of connect ive-tinsne 
fibere. {FroQi Vo^t.) 




The matiDer of the extension r 
phlegmonous inflummatioii withi 
tiic t('ii(lihoii>i shouthii nf thi* pal 
mur jispect of tlie tiand is also pif^^ae- 
serilwd by their 8{»ccial arnio; 
ment Fig. 170 show^ the sheath ^34 
of the flexori; of the thumb and li, 
tif fingw iu open commnnicatio! 
with the common luilmar ba 
through which |)iish nil the llexc 
tendoim of the tiugers to and ur 
Jer thu ligamentum capBi transvei 
enm, and hence to the foream 
Thf shc'uths of the fli'xors of t 



indax, middle^ 



fingrK ~^n 



Fio. 176.— A, Blind vndin^ or slicatlid of tlic In- 
dex, middle, rmd riofr fln^n. b, c. Sbeothti of 



represrnt separate and closed » 
ceptaclen, which terminate on t1^ ^h» 
level of the metaearpo-phaUnge^^vcat 
joints. For a short distance tdzdfte- 
yond these sues t!ie tendons p 
sess no sheath projier, but are i 

Hiumb und little fln(a'r oikiiIv aiiiiimmiL-Hlilig mftdinJiilp tnrlnaMi hv \t\nw nt^ 

with paimw bur-^ii. d-Vcm V<^gi.) mcauiieiy mciosea oy loose crm 

^ nective tissue. We see correspoM 

iiig to these three closed sacs three pointed extensions of the common ps^ 
mjir hiir^i, into which the tendons enter 
after passinj^ through the sheathlufis part 
of tht'ir c«mrse. {Figs. 176 iHid 177.) 

Thuvib and Little Finger. — Upon 
tiiis arraiigetiient is bused the great im- 
port of the snppui'ations of the thunih 
and little fin^^rcr, mentioned liy the ohl- 
est meditrul writers, and well known to 
the common people. While gatherings 
of the index, the middle, and ring fin- 
gers often [►orforate spontaneously near 
or on the level of thu linger-balls (where 
the blind end of the closed tendinous 
sheath noiucidea with the thinnest por- 
tion of the palmar aponeurosis), snppn- 
ratiunti of the thumb and little finger are 
very apt to, and as a matter of fact often 
do, extend at once into the palmar bursa. 
The knowledge of thi.« peculiarity is of 
the greatest practical iraportunce. 
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DIAGNOSIS AKD TRKATWEXT OF PHLEGMON. i4T 

Aside from the acntcnes of the «Tinptoiii&, pblegmonoas affections 
located on the palmar aspect of tbe band and fingera preaent dome pecu- 
liarities, the diagnostic significance of which mmet be BkentiODed. Rrtin^itt 
or' the »kiH i> yen^fofff oAam/^ to iq>pear odIt vhen the process has worked 
its way up to the skia. (Edema U mt Jef n i t, aod is often overlooktxl Uv in- 
experienced observers, who are misled bv the OBdena and redness of the dor- 
sal soft parU CO look there, and noc on tbe palmar side, for the focus of the 
difiturbiuicc. 

The subjective R3rmptoms are verr distressing, high fecer and intense 
^in bciug the rule. 

Treatmtni, — Prevention of phlegmon by guarding against the infection 
of large or small injuries of the integument is very profitiible. Small 
excoriations and t-hallow cute should be clcangc<l and tonched with acctio- 
acid. rnnctora^ >honId be well mucked and bled and sealed with an acetic 
icid esclmr ; or. if there be the lea^t suspicion of infection by an uni-Iean 
Bhaqvr»oiuted object, dilotntiun of tkf jmtafl holf, thorough wipiug out of 
the track with Gubliiuate lotion, and drainage by means of a few short pieces 
of catgut laid into the bottom of the puncture are to be employed. In this 
laiUr clans of cases a moii*l dr^nxing i.s appropriate* 

In the presence of an inflammatiou that is evidently gathering mo- 
mentnm, all attempts at an abortive treatment are risky, as the deceptive 
relief afforded by hot applications is very apt to induce patient and physician 
to be turdy with the application of the best and surest antiphlogistic : t/te 
tnife. By the time that the unbearable suffering finally compels energetic 
treatment, suppuration re<iniresa long incision, and necrosis of a phahiux 
or teudou may be established. At first it uiitjht haw been prewntvii by a 
much ttmaUer inrision — in fact, htj a mere punrfure. The cases wiiere a 
timely deep puncture with a tenotomy knife released one or a few dro|>s of 
pus to the most intense relief of the patient were very numerous in the 
authors dispensjiry eT|>eriencp. and he ouri not rommriu'iul this truly eon- 
Ber>ative procedure in warm enough terms. In!^teiul of a terribly paiuful and 
tedions illness ending in more or less of destrnction, rnpitl healing of the 
small wound nnder the moist dressing will be the nile. And. if we ct)iisider 
that local anipsthesia by cocJtine or the ctlur spniy (both more cfTiTliv** if 
combined with artiticial auieniia) hiv& deprived incision of all its terrors* 
hesitation and poulticing become a culpable offouse against the dictntes of 
common sense. 

Tfie diaf/no^is of the exact locality of beginning suppuration is e««ily 
rnnade by the aid of the unmistakable sensations of the patient, (fentlo 
pressure by a probe npon different points uf the affected region, niailo to 
cover successively and in a methodical way the entire area in tlie nh&\K of a 
s]>iral, will eoon detect the most painful s|iot. If one or two repetitionif of 
this process confirm the result of the first seareh, no hesitation need be fott* 
The point thus found is mnrked by a slmllow soratch or olhi-rwiflc, the 
finger or liand is aniesthetizid. and the tenotomy knife i« boldly thrust 
down to the periosteum. If a few dropa of pus escupe only, this will 
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suffice ; if more, the pnnoture sliouUl be at ouce proportion atoly enlargwl, 
thoronghly irrigated, nnd covered witli a moii^t dreeing. As tlie ufTeciino 
generally extt^nds to the periosteum or tendon, the incision shonhl iil*iiv? 
be cjirried down to one or the other, and should l>e longitudinal to avoid 
injury of vessels or tendons. 

Subfascial phlfffmona of the palm should bo also promptly and euffi* 
ciently incised. The adjoining diagram (Fig. 178) will be found veryusrfnl 

in pointing out the sniuU urea wliicli should 
be avoided ou account of the i*u(>erlicial pal- 
mar arch. It id situated between the lirvt 
and last strokes of the capital M that nurki 
the palm. After the aiwueurosis hug been 
cut through, any point of the juilm can be 
readied from the linei< marko<l out on Fig. 
178, by Hilton-Roser's method. 

Incision is advisable even at the risk o( 
cutting the palmar arch, as tlie ha-morrbige 
thn« caused can be easily stepped by li^nr- 
ing the vessel in au ample incision, and f^ 
march's bund will effectivuly prevent undue 
loss of blood during the operation. 

There is no region of the hnmon body 
where senseless poulticing of phlegmons !»■* 
done more harm, and timely incision can do 
more good, than in the palm. 

Case.— M. M,, saddler, atred sixty-fire, IdkI '^^ 
the latter part of August 1885, a boil of Uw fU?^ 
whicli lit* w'tta in the habit of dreeeini; hitiw^f. '^. 
the satne time h« iofccted a small ticnktrh nf t^^ 
r'lttht forefinger, from which ()erelo}>ed n felon. T^^^ 
faiiiily attviiiluut ordered |toii1iiciufr, *rhifh trtu ^*^^^V| 
vp iininUrruptrdli/ /or mare than three teerl'n. Xot one inrixUm hn<l hrrn tmt^f, *^^^J 
when the author saw the juiticot, Sei)tembor 28, IStW, about twenty-four hour* Wf't-"**"^ 
his death from Bopticujiuia, the hand aud entire arm presented a terrible conditioo -*■ 
phK'fniinnous (lostniction. Not one tendon, no joint, was free fnuii tuippurution, ar^^ ^^ 
a niimbor of phalungos were necrosed ; Iho skin waa extensively detacbed uid repr^^'^J 
sentcd a boji^y bdp, from which pus fiowetl copiouwlv tlirou^h n nuniher t»f ffmiU^ ^^ 
and larger defects due to tdoughiug. Diphtheria of the throat, tongue, and inoaCli h^^ 
nko dert'loped the day Ijeforo the conRnltution, end the wretched general condition ' 

the patient put nuy operative meiwure out of question. The inquiry, how Auch atfa-^^T 
of thing<) oould eoiuo ahont^ drew the reply that "there were plenty of oponintr«, ih^ ^ 
seemed to discharge /r«/y and nUehj, and therefore surreal iDt*rfcrenee wa* refrain^ j 
from.'' 

Neglected cases, where the suppurative proceaa has attained wide pr — "^ 
portions, phonld be treated on general principles laid dovni regarding t'^ -^ 
management of CQmplicat<^d abscesses. All recesecp should be fonnd oc:::::^^ 
separately iuciged, and drained. Where in the oourse of a long-contiD[ito.^*<^ 
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Fin. 173.— Stmi^flit Kdm mariclnff 
the pliuv.-D wht^ru incisioi)^ con be 
mil'ely niadL'. The Hitftco between 
UiL- dntt itiid Ix^t Htrokcti of tbo 
cu|)iul M, iiiurkiiifr the pulm, 
should be bvoidud. ^From Vo^.) 




aiaon 
hshed themaelres, 
flifficult or eren ii 

Veriuai 
fion will often do 
I After the p>o|mt 
Ifcabes hare been iacRted, tfa»«B 
to the splint (Fi^. 179) by 
ang or a sniUbie f ■ ■■! ■ Otoe «r 
IgatoTS filled vidi «icsj 
italicjUtcd lo<Ma 
nozslea are coBDwicd witk 
yppermort itrii— gf f Iw ■ 
lis soarran^ beneatk Ae 
to catch an tha 
thera into a boefcat 
iTho flow of tht uiigjiiag 
iby pubinga 

konle of tbe JiiinfM la I 
cording to nmaniij, a five 
leecape of tbe tnd is 

If tbe entbr fisfc 
iuc of nuuiT xnigatan oa ba olnrirtid 

A tin tobe, oftn aft aac aad. and 
{with a nomber of Bi|iglia, k aaaMeeatd wiA 
ia large irrigstor. Om tha ■■wki whbq taV* 
jare slipped, aad aie coadaeitd ia tfcc arrin 
inage-tnbea* with whiA tmmattitm m »- 
t)}i«hed tbroQfb dtart piteaiafgiwi t«bb»sr. 
1g. isa) 
I Omii'Nii^i' • ■ ^ ' ■ - - 

tic lotion u J - 

Ititate for persaneat i mg, i<M i » altit— |.h ifc 
eludes the adiaasa^v oC 
Tbe lodaB Amid be 
to foar tinea daflj* aad ita 
Bra » to be Related br Ac ftw^r'a aev- 
Sone vfll bare it warm, odkoa wfll 
aeool btfb. Bf pladag ««c or two afeofcol ia»p( 
veoal ootttatniag tbe ba^ aa efva tesperaCBre can be 

Cua L— Haf» a, Uk§nr, agsd twfiij di|,ta. 
iHiffit^wiA iiti^di'i |»B^iia<^tb«p 

Bt'witorf Ibc tlM iMfSv Md ■Mleaanbtrof 
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palm, Jiborating a good deal of pntt. Kr March I2th the tumperntnrc liml he«ii mm- 
what lowered, but an omiaotiB swelling of tlie fureurm u[ip4'uriil. Mitreh litk.~K 
number of IneL^iun^ wltc iiiude un the tlexur ^ide of llie arui iiitt> xlw supporatUv 

tendinoii!^ ^lieiithB. Moi»t drea^tii^' and «l«v«M 

posture. Continuous high fever. JVWivA fM — 

Kencweil iiicii^iuntt on dorsum of forearm, cxponn* 

the exienRor tt-udnnt*. Swelling of the urtii wkI ttil- 

lary (rlinniK. High fever. The ntfeetinn iircrbunn- 

conlfdlljihlu, on aeeount of ihc anifurin (Mirulrtii 

inliltiiition of the soft tiMuefi, rantinuotut immfrntm 

of the litnh in a 1 : 5,000 rohition of cnrrosivnal*- 

liiiiute was retiorted lo, iini] wait vontiLanllv vintilutcd 

during the iiiontlis of April and Muy. No men-tind 

toxie symptoms whatever conhl l»e obwrvol •jnri^ 

this perio4l of lime. The (twelHng itf the Atillarr 

pland;* Oisuppeored a few day* riftcr the omrocnoc- 

riK-iir (if rhit* tn'utuieiit, .-ind a inrdy di!«iip|>i>iinio<'# 

(if the febrile »yniptoiiit* followed pnri ptunn w'wh 

tiie dctaehmcnt of u number of gangrenous uiOMlci 

and tendons. Toward tJie end of Uay all the Anvfla 

wore deUiched, and ttm 

little finger wn* reiin'twJ 

on account uf neen»*is'»' 

the ph.thmgeti. I'DTiw 

June and Jot? o Dambcr 

of small ahseesMf* (Iptl- 

oped on I be barn) airf 

along the ami, jind v^rr 

sureewively inrinotl En"! 

uf July all inriMiiiis vv* 

healtnl. Active aail f^ 

sive motions nnd mi«af* 

restored a part of t^ 

motion of the wrist. »l" 

thtiml), nnd index. The 

patient, of whoso limb and life we had despaired, was diM^hnrged cim>d Aud )■> * 

tiurid eondition August 2(ltb. 

Oa8e II. — A. W., laborer, aged thirty-two, admitted^ August 17, 188t>, toCrtriMB 
IIoHpital. August 7th. — Sustained an injury of the left forearm. The pruftpr li«"^* 
orrhage was stopped with a tonrni<]not. The phyttioian loft this iuKtruiuvnt iiii'*> 
and ordt;re<l to tighteu the norew in ease of renewed loss i»f blood. The (*ati«"iit. f"l* 
lowing the advice of liis physician, tightened the torirniipU't as tlireeteil. J«yw' ^^- 
— The forearui swelle*! up eonsideriiiily, itud HAaume^l a bluLsh ea*;t; at the MUiit' 'I'"* 
several chills and bisb fyver svt iu. Increasing swelling. A hom<ropatblc prwtitl'i"' 
of Newark made a lew superfifinl incisions, and, seeing no inipnivenieni tlierefnifl'. 
proposed amputation. On ailmisHinn the patient presented a pitiable oondilion rtfwp- 
ticieniift. Tumperuture, 105'8° Fahr. The pulse was hardly noticeable, reHMftlwo 
very frequent, the patient cynnosed ond somnolent, his l>ody covered with «iW p** 
spiration. The entire left onn was enoniionsly swollen, the skin uf the forearm fJ**** 
aively discolored, nnd tluctnatioD was note*! in many plaeee. Ou account of the collap*'" 
condition of the patient, only a few incisions wore made to relieve the pus and tortdw* 
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Fm. Ibo. — Continimu-i Irriuntinn hy mcaw^ of Hurcke's tube, in 
vcrticnl »u^]ti.'U:iii>ii. 
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tension. Aside from the large Bbsc«<«i*s, a un\form puruient infiltration of the tiMuea 
was found. August 18th, — Nntueroim incisions wore made in ann^^ftthefria, tho entire 
forearm exhibiting a state of tchorouit infiltration. Necrosed portiuni^ of the iiliiti uiiU 
of rarioiis rnnscles were ablated, and a numlwr of draina^e-ttilte^ wore inserted. The 
ann was kept conliuuoti-<ly iiiiinersed in a tepid bath for foni* duvs without an appreri- 
ablo improvement of the lord or Kcnernl <liHturbtin('e. August i^Oth. — The a nn was 
vertically f^iispendcd, and cdntinuous irri^rution by a vrvak mercurial lotion was etttab- 
lisbed and kept up utitil Sepleuiber IStli. This chun^e was followed by slow but 
tmuiidtakable iinpi-ovenient, interrupted by ttci-a-sioiial rises of temperature due to 
retention. The entire Intepunient of tbo volar side of the arm was lost by neerosis, 
and the defect bad to he ci>rored hy a Dumber of i^kin-grafls. The patient watt dia- 
cbarged riired Noveinher 21ith, wilh .••liKltt mobility of the wrist and the roctacarpo- 
pbalaof^eal joints. 

By these means mauy a lirab can be saved. The detjichment of slough- 
ing ti&fucs Hliould Iw faeilituted bv the uao of seiifsorti and forveps, and tlid 
rule should be upheld nut to mcrifice any part of the htrnd thai i» viabh. 
£vcn the most sorry-looking, shapeless, and immovable rudiments of this 
usefal organ will be of great value to the patient afterward. 

Should all the^e means be of no avail in checking the progress of sup- 
puration, ampnt^tiou wilt have to be considered as a last life-saving remedy. 

CAee. — Ernst B., shoemaker, aged sixty-nine. Had been for years attended to at 
the German Dispensary tor a chronir fun-rous affection of the wrif^t. In the full of 
1885 a phlegmoniniR intlaiiiniation started from one of t!ie many tistuho present, grad- 
ually involving tlie entire himd, wrist, and part uf tlie fnreartn. A large number of 
incisions had been made, but the trouble crept steadily from one Joint to another, 
Uid along the tendons^ until the band presented one awulleii, Hhapelet^s, festering mass. 
Fehnuirj/ J3, 1886. — Aiiipiilatioii of the foreitrni wiis done at itn upper tbinl. Primary 
union followed througliout. 

Joints of t /iff Vpper Extremittf. — Injury and infection of the mefararpO' 
phfihitf/fai or first interpfialani/tal jointu freijueutly take place during a 
rongh-and-tumble tight, when the list of a tighter liits the incii«ors of hia 
antagonist. The author ha-s treated four cafles of this kind within the last 
eeven years. In one, sypliilis followed a very obstinate (*up])Ufation of tho 
first int(?rphalang(!al joint of the right indrx. 

But often enough secondary suppuration of the finger-jointa is caused by 
extension of a neglected siibeutuucons or tendiueal phlegmon. 

V(»Tlc. — .V von- acdto pfdrtftnon of tht Mof -Joint oaiiie under the ohserralion nf the outhor 
at Mount Sinai HospttAl. A coaipoiiiid ditflocation waH freshly mlmitied, am! w&^t reduced and 
dr eocd WMwIled *'«nlisei>tinilly" by u junior iiu'ijitwr of the Iniii.«*e litaff, Sujijmratum follum-ij 
pmnptly, the Kuture^i bud Uy Im- r(imin%sl. a number of iuel^ionri huU to be made, ami a turily 
cure waa effected, rcitulting in bon; nnehvlusiit uf the elbow at an acute angle. {See ca«e uf 

Suppuration of the finger-joints usually terminates in anchylosis. In 
many caaos this untoward result can be prevented by fxnedion and subse- 
quent careful treatment by passive and active moven»ents. However, this 
operation should tttver be undertaken before the phlegmonous process has 
tenninaledi and suppuration has assumed a bland character. The autlior'a 
a4 
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results achieved by this little operation are very eaticfactory, and the pro- 
ceduiv I'nn he warmly recoromeniled. As a mtc, a tnoro or leas moTuble 
joint rosulu, wbich certainly is preferable to a suS finger. Jh tme com 
double ejection was wcceM/uil^ done after a felon of tfte thumb, invoicing 
the meinearpo'phainngeal and interphaiangeal joint ». To this end, how- 
orer, pro^rvittiou of the tendon!^ i:^ a necessary conditioti. 

Case L — Frank P.. liqnor de«lcr, aged Uiirty-six. 8e«n Jaoaary Ifi, lt<86, with 
Dr. n. Baber, on account of a phlt^^moD of Uie rigbt index and palm, caused by o^n 
injury to the metacarpo-pbaloDgeAl joiut. The iigurr was sasuiDed* JanujirT 1, I8d5, 
duriug * GgUt br violent contact with the antagonist's teeth. The process tiad \ts*t iu 
vtralent rlinructer, and sab[>eno6t«;U exaection, l»y two luteral incLHiuDts wb« duoe 
January lAtli. The t^nre wan uninterrupted. The dexur profmitlui; tendon had tdoofrbed 
awav, beneo odIt the first pbuJiuii could be actively beat. Falieni diiicharged eared 
February '22, 1885. 

Case II.— S. L., baker, aged twenty-nine. Seen in December, 1893, in oonioUa- 
rinn witb I>r. 11. Kudlieh. Recent phlefrnion of tliumb, )iuppurati<»n of toodincd 
sheath nf flexor? and uf both tbv joints of the tbuinb. December ISth. — Tbre« in- 
ctMoD5 releaseil tbe tendon. Af^er ibe rewation of tbe acute ict^tge of the inflamnia- 
tiiin, Doofniber 29tb. ezseetion uf iiieta('arp(>-phHlanfj:e«] and interphalaogeal juiois 
WHi< di>ue. Unintermpted care; goo<l fiinctiun pn-wrved. 

Phlegmon of the olecranic bursa is chanicterized by very acute local and 
general disturbance dae to the great tension maintained by the den»e oAp- 
sule of the sac Free incision supplemented by Volkmann's punctuation 
of the intiltrated skin of the vicinity is promptly followed by relief and a 
rapid cure, 

SHppurtiiion of the cubital or axillary lyfnphaiic gland* is u very com- 
mon complication of limited or extensive septic inflammatory processe« af- 
fecting the hand and arm. 

Tico forrits offuppuration hatt to be ditfiinijuieked: One of an acute char- 
arter, terminating in the formation of one more or less extensive abeooa, 
the result of confluence of sevend foci. A flpontaneous or artificial evacoa* 
tion generally leads to rapid cure. 

Another more chronic and wry obxtirutte form, in which a group of 
lymphatic glands is attacked in succession, leading to the formation of a 
wriea of deep-eeatcd abecesaes and a number of sinnsos. This form isgonei^ 
ally observed in poorlv-noitriithed subjects. The individuality of the v'lands 
it) not destroyed rapidly as in the more acute form, but their slow and 
grtidual dwtruction is ttc«»mpli»bed by a tedious ulcerative process. Ung 
before the glandular ulceration is terrainuUMJ, cicatricial contraction of the 
sinnsi^s leading through healthy lissncf! will wcur, and cause n-tontinn. 
Thi« i"* followiMi bv an exiicerbation of the local and geneml gymptomn, and 
result* in the fomation of a new abec«w and sinu;*. The interminable 
suppuration oft<«n lead« U» aprion* deterioration of the general condition, 
markotl bv «»roacUtiou, night-KWt^alj.. and Io« of appetite. As these caan 
represent an (i«rr«g»lion of a lanrr number of septic foci imbe<lded m dcnae 
tiiue. one or otto wort* uuM.ion. «ill not be adequaie foretticienl d^unac^ 
and in ^pitv of them the \xMvm *»U e<wuo«ei 
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Extirpation of the entire group of affected lymph-gUtnth by careful 
preparation is their best thera])y. As nipluring of one or more of the 
brokcn-donn j^lands. und soilinji^ of the wound by their euutcnts, can not 
always be avoided, closure by sutures is best omitted. Thorough irrigation 
with eorrosivc-iiublimate lotion, a loo^ packing with moist gauze, and a 
moist dressing are api>ropriiito. 

Caae 1. — Eiiitiia Kpjile, servunt, aged neventeen. Aduiitttxl to Gennnii F{(Hfjiital 
Uun-li ;tl, IHHfi. Ah the ronse<|iien(M> af n " nm-iirounil " treatt'd hy poultichijr, Htip- 
purutiou uf the Ijiiipbutii: )^un<U of the let^ a.\ilU developed. The urrn-pit wuh filled 
with u dentteljr iufiltrnted large mass of intirniesceiil Hiitl very piiiiifut ^landH. The 
continaous fevfr and elcepk'ssnes* had produced an iilamiinp degree or anrernia nnd 
debility, charaoterized by iiiifbi-nweat* and loss of appetite. A« no fluclnatiuti could 
made ont, and pre»uiiiably all the affei'leit ^)and» were in ii 8lute of .<su]ipuratioD, 
lirpatiA/i rtf the entire ghiinlnliir iimsH wjis aOvifitid, and carried inln effeet Ajiiil 3d. 
IMsscciion of the tiiuior from the asillary vessel'* wm rather difficult, and, one of the 
tenaeida lacerallng one of the brittle gland^ a few- drops of pUH exuded into the 
wound. After thorangh irri^tinn with corrosivc-nubiiniato solution, the wound was 
closed by sature, and an anti-^eptic moist dressing wna applied, rrevionsto this a .'topa- 
rate incision was made at ttie inoet dependent portion of the cavity for the reoejition of 
a Fitout draina^re-tuhe. A )4harp rhilt and nioeh pain folli>wed the next day after (he 
operatir>n. Undoubtedly, infection of the carity by contact with the eBca]>ed put* tiad 
taken place. The dreg^tinfra beinff removed^ pns wm seen oozin^z out of the drainage* 
lube. Daily change of dreartingn and irrigation of the cavity with mercurial lotiun was 
foUowod by rapid itiipi>orement, and the patient wa.i dlfcharged cured. May 7th. 

Case II. — 0. Il„ btiti^her, aged sixty-two. Sliglitly cut the dorsum of his left 
middle fiugcr, October 15, 18So, with a butclier-knife. A phlegmon developed, und 
waa treatetl by the patient httunelf witli poulticing till October 27th, when 8i>uiitaQeou8 
«Tacnation took phiee. For a few days previous to this date, inluinescence of the cu- 
bital lymphatic glands was noted. Oetobcr 2Sth. — The patient camo under the author's 
care with an angry swelling of the region of the cubital glauds. Inciaion was proposed 
and declined. Altera couple of wretched nights the patient consented to incision, 
which was done under chloroform. OctoWr 31st. A small amount of pua came away, 
and n druinage-tuhe and m«iist dressings were applied. The mouientury improvement 
soon gave way to renewifd iittaikn nf pain and swelling, a[»]>arently due to succes- 
sive suppuration of sevcr.-d ghlnd^). ^[iich ditlirulty was experienced in keeping the 
dnuDflge-tabe in «V«, the external wound showing a great tendency to cicatrizutitm, 
while the slow tdcerutlon of the glandular ti^^Hue wuh hIIU progreiising. An extirpation 
of the glandular nia.ts would have been more serviceable in ibis cose than a simple 
incision. Atter a tedi</U9 ami troublesome course of treatment, tlie case wa^ finally 
discbfti^cd cure*!, December 27lh. 

e. Suppurative AfTections of the Lower Extremity : 

(fl) Inuuown T(»k-Naii« — The most comnum cause of thi.s distressing 
affection is the improper care of the toe-nails. Sweating feet, in eonihina- 
tion with laek of cleanlinefw, improperly trimmed toe-nails, and narrow-toetl 
ehoes, offer the best cotiditiouii for the development of uleerutive in'oeeeses 
near the anterior edge of the nail. Wlienuver the nail is trimme<] off too 
short, tlie adjacent skin will overlap its angle (Fig. IHl). The epidermis be- 
ing macerated und soft from the profn.ie .<weatitig. a small amount of friction 
between the edge of the nail und the akin will be sufficient to cause an exco- 
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riation. The pj'ogcuic germs^ so abundautly pre^nt iu the fetid cpidGrmidal 
mossoB of aweating feot. will not only come iu contact with the raw snrface, 
but will be rubbed into tlie o|)eii lyniphaticfl by each i^ucccssive (stcp takoti bv 

the individual. An ulcerative iufliini- 

0niatiun of the partjj will retiultj which 
offers j>oorcunditioi)s for natural dntiri* 
age. Ketentiou of the septic 0ecre-tioD« 
leads to chrouic euppunttiou, und to 
the exteniiion of the proccaa tiockvanl 
toward the root of and also under the 
nail, until mure or Ichs of it becomes 
__ undermined and detacbcd. Kiubcrunt 

granulalioni?, subject to Irenueut ulcer- 
ative destruction, spring uj* frotn the 
byjiertrophied and infiltrated overlap- 
ping skin» and, if unchecked, the disorder terminates in the lotw of the nad. 
Occasionally an ingrown toi'-uail is the startinj^-poiut of phlegmon or en- 
ftipelas of the dorsum of the foot. The initial stages of the mi^hiof nm 
often 1)0 snceessfuUy mot with careful local treatment. Disinfecting hatha, 
sprinkling of alum and salicylic powder (alum, uati, ? ij ; m:idi salicyK, 
S 88 ; bi(»mnthi aubniLr., 3 ijes) into the stockings, which should btMlaily 
changed, and the packing of salicylated <ir io<loformed cotton or a email 
piece of heavy tin-foil under the edge of the nail, fre<|ucntly result iu allfr- 
viation, if not a cure, of the affection. 

More inveterate or extensive ca.scs in persons unable to devote the ii«ee»> 
»iry care and time to the treatment of this trouble will be be«t cured by 
oponition. After careful scrubbing and diiinfection. the toe is ^eDd^^ed 
ansmic by constriction of its root with a piece of rubber tubing. [jooU 
nmtsthesia is produced by either an injection of a cocaine solution or ibe 
use of Richardson's ether-spray. The 
point of a bistoury is (Fig. 182) 
placed against the exuberant tissues 
adjoining the nail, and is thrust 
through the margin of the toe. It 
ia oarrietl forwurtl until the integu 
ment ia 8e|iarated in the sb£i»e of a 
longitudinal liap. Then the knife 
ia reversed and carried buck well l)e- 
yimd the matrix of the miil, where 
the Map (o) is out off. 

The |K)iutcd blade of a stniiglii 
pair of scissors is placed nnder the an- 
terior margin of the nail (Fig. 182, A, b) just beyond the limit of the difcaat, 
and, being thrtist under it, cuU through the nail in an ant4-n>-iM»stcrior diroe- 
tion well Imck of the matrix. One blade of u stout iwirof dressing-forcepe is 
next insinuated inU» the alit in the nail and under the loose segment. Thii, 
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being finnly gnutpcd, is evolsed with an outwnrd rotating niution. Good 
care must be taken not to leave beliiud any sbreds of the eut-oIT miitrix. 
Any granulations are scraped away with a 8haq> spoon, and the wound is 
well irriwatod witli meivuric lotion. A strip of rubber tissue well tioaked 
in carbolic lotion, and just Inrpe enough to nover the wound, is plawd next 
to it; over thi^ eomcs a strip of iodoformcd jraiize and a iiUiuU disinfected 
Sponge, the latter to exercise elastic proHSure for the preventiou of iiudue 
lia^niorrba^e ; finally comes a light, compressive moist drtfinnt/, fastened 
by a roller l>andag*.^ Wiiite the patient'a foot is held elevated, the rubber 
|band is removed. The tirst dressing can be left on for a week or even two 
[ireeka. Being moiut, ii will peel off easily when removed, and, according 
to ita size, the wound will be found either partly or entirely cicatrized over. 
Care must be taken not to compress the toe too mneb, as necrosis of the 
iflViu by pre.<«ure nuiy develoj) and retard the healing. 

The author hjw treat«ii several hnmlrpii of these easea in the manner de- 
scriljcd with the beat rejiult.s, the majority being patients of the German 
Dispensary, who walked to atid from the institution during the time of 
treatment. 

{b) Chronk- Ulcers of the Lko. — Neglected excoriations or iibrasiona 
of the skin belonging to the lower third of the leg an* the most common 
Starting-point of ulcerous processes. Varices due to stagnation of the venous 
circulation render the progressive invasion of new area*i of tissue by micro- 
eoeei, ever present in the putrescent discharges, especially easy. Conse- 
quently, ulcerative destruction develops. The successful treatment of this 
condition must be bibied upon an elimination of the causal factors. Pre- 
vention or elimination of decomposition by antiseptics, and an improve- 
ment of the circulatory conditions by elevation of the limb or ita etaetio 
compression, form the cardinal points of our thernpy. 

The affected limb is carefully cleansed with soap and a soft flannel rag 
until all the crusts of inspissiitcd si'cn-tiim and rpidrrmis iire rumovcd. This 
process will be greatly fucilitjited by packing of the parts in strips of lint 
saturated with vaseline or unsalted lard the night previous to the cleansing 
bath. F*]ain water should never be used on account of its irritating quali- 
ties and it« liability to cause eczema. After the bath the soap-suds should 
be simply wiped off with a soft towel. The ulcer is well mop|K'd with a 
1 t 1,000 solution of corrosive sublimate, or, where the stench is very intense, 
with a 4 : 1. 000 solution of perniangauate of jMjtash. Iodoform powder is 
duste<l over the ulcer, and a suitable patch of rubber tissue is placed next 
to it. The eczematous skin in the vicinity is well anointed with vaseline 
or an astringent salve, and a repular antist-ptic dressing ia snugly bandaged 
on to the ulcer, the n>ller bniidage extending from the toes to the knee-joint. 
This dressing need not be removed before two or three days, the frequency 
of renewal being dependent upon the quantity of the discharge. A« soon 
as cicatrization is well advanced, a simpler dressing, consisting of a stra|>- 
ping of mercurial plaster covere*! with a pad of absorbent cotton, held down 
by a Martinis clastic bandage, can he substituted therefor, and the patient 
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may be (i«rmltted to abandon the reuumbont posture and take nHtdratv 
exercise. Wheu cicatrization is cotupletcd, a well-cleansed elastic buiidi^ 
will tinffice to prevent renewed nlcerfttioii. It is most eonvcnieut lohiw 
two clastic bandages, to Ix* worn altornatinply. Under tins simple troshncnt 
most ulcers of the leg. oven those surrounded by cullou.-* edge*, will dcvtfWj) 
healthy granulations, and will heal kindly. Due regard should be jiaid to 
the general Gonditiou of the patient, as on it may depend to a great meBOir® 
the rapidity of the cure. A niurastic ?tate of the system should Iw imprtt's*^^ 
by 3iiitnI)Ie nutritious diet ; the deterioration of the general health of ihae^ 
addicted to the immoderate use of alcohol should be remedied by i prufvcf 
regulation of their habits. 

In cases of very pYtensive loss of integnment, skin-grafting will piTeT^^H 
gratifying results. If this should fail, circumcision of the callous uIcit ^J 
a deep cut carried through the fa-'!cia, ju-cording to Nussbaum, may tn* tn^E^i^' 
The incision should be placed about one third of an inch fitjm the edge^ **' 
the sore. 

{(') AcuTi: SLrppuKATio>f OPTHE Pkei'ATKLLahy Blbba. — Servftut-g ^r^ 
and scrub-women, in short, persons frequently subject to hoofie-ma^SU'^ 
knee or simple sjmovitis of the prepatellary bursa, are frequently victimis - w 
phlegmonous inflammation of tlie same organ. The Kymptoms are tbu«^^vi)f 
a subcutaneous phlegmon, heightened hy the circumstance that, the ph'!^ log- 
monons foeua being oncaf>gnIftt<3d, great tension is apt to develop. Exten^^Efi^c 

necrosis and serious septic int^)xication must iv.'suU if no timely rr.li < " f k 

afforded. 

Dense, hard iufiltration and a deep-red Bush of the prepatellary re? ion, 

with cedema, high fever, and marked sickness, are present. The geiv«>^cnd 
intumescence may cause errors in diagnosis, as inexperienced obserren^^m 
apt to look for the source uf the trouble within the knee-joint. This^^ni»> 
take can be avoided by noting that in septic bursitis the point of the r^^oet 
intense swelling, redness, and pressure-pain is over the patella, wherea-^ 'o 
gonitis pressure over the jiititLurt! of the femur and tibia laterally of "»* 
patella is most painful, and the patella can be distinctly felt floating on ^V 
of the exudation within the knee. A free incision into the bursa. togo*^h«^ 
with Volkmann's multiple puncture of the inflamed skin, is the pro/»*' 
treatment. The cavity should be well irrigated with corrosivo-subliniJ* '^^ 
loti<in, loosely packed with strips of iodoformetl gauze, and inclosed in • 
moint (Iresi^inff, which should be daily changed. 

Ul) AciTE SuppriiATiox OF THE KxEE-JOiNT is One of the most form '* 
dable tyjies of phlegmon. On its prompt recognition and energetic tna^^** 
Dient may deiiend the safety of limb and life. It should Xte well dietin ^* 
guished from the more bland, so called, '* cahirrhal'*(VoIkmann) inflamm*-'-"^ 
tions of the synovial membrane, due to tubeixnUosis or to rheumatic am^^^ 
gonorrhooal influences ; and also from metastatic suppuration complicatinjf^^ 
pyaemia. 

It is generally caused by infection of the joint from without throogb 
accidental or surgical wounds, or by itfi invasion of a suppurative prooMi 
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e8tabn8lie<l in the vicinity, as, for instance, acute osteomyelitis or a gubcu- 
tanooQS or bursal phlegmon. Idiopathic acute suppuration of the knee- 
joint is very mre indeed. 

The invaMiou is marked by one or more sharp chills, very high fever, 
and a endden painful intumescence of the joint. The limb is rotated out- 
ward, lying on its outer aspect, is flexed at an obtuse angle, and its position 
is carpfully maintained by the patient, as the constant pain is terribly in- 
tensified by the least change af jKislure, General a'dema and reddeniufc "f 
the integument soon follow, the septic intoxication frequently producing 
delirium and a typhoid condition. 

'I'he intra-articulnr tcn.«ion increasing, porf()ration of the rapsule, gener- 
ally upward through the bursal extonsion of the joint beneath the quadri- 
ceps tendon, occurs, and is marked by a temporary remission of the in* 
tensity of the local and sometimes of the general symptoms. One or more 
subfascial or sulicutaneous abscesses, located on one or both sides of the 
quadriceps, appear, and rapidly extend upward and outward until perfora- 
tion of the skin permits the escaiK' of the enormous mass of pont-up pus. 
Occasionally the matter perfonitee backward into the popliteal s]>ace, this 
way being marked out by the bursae situated beneath the popliteua muscle, 
which arc frequently in open communication with the knee-joint. In this 
case the abscess will extend downward along and beneath the mui^eles of the 
calf. 

Spontaneous perforation will not bring about complete and lasting relief, 
as the drainage is and must be inadequate. Profuse suppuration and a con- 
suming fever, witli frequent chills and colliquative sweats, will in a short 
time so depress tin* patient's condition, that amputation will have to bo 
th<iught of as the last resort for aaving life. 

The treatment sliould be that of deep-seated phlegmon, modified hy the 
requirements of the anatomical peculiaritie?- of the knee-joint. The cavity 
of the knee-joint naturally consists of t/irf.f di!<tinr.t recetntps : one below, the 
other alwvc the patella; the third is an extension of the suprapatellar .*i)acc, 
and is known by tlie name (»f the bur.ta of the fjnadriirps. In Hexion. 
where the knee-i»an is llrmly held down to I he condyles, the infra- and 
eupra-patcllar spaces become practically non-communicating. Andrews of 
Chicago, to whom wo own a most excellent treatise on the subject of injuries 
to the joinij*, mentions a ease* of traumatic suppuration of tlio infra- 
patellar recess of the knee-joint, where, by means of continued Hexion and 
thorough disinfection and dminago of the same space, general infection of 
the joint was effectually ])reventcd. 

To effect adequate drainage of a phlegmonous knee-joint, each of theso 
recesses must be separately incised and drained. 

A double incision of each of these spaces will be mucli more effective 
than a single one, as it will jwrmit more thorough irrigation. In very 
infections cases two a<lditional incisions will drain away pus retained in the 
rellectiou of the capsule from the vicinity of the crucial ligameuts. 
* Aiibbunt'a " Eocyclopcdia of Surgcrj-," vol ill, p. 7*iS. 
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The first incision should be made in tlie suprapatellar 8pace ou thv 
inner side, where the capsule is the most ample. Lla^morrhage i^ generally 
profuse, hence it is best to penetrate the tissues gradually, and to ^secure 
each bleeding vessel as soon as it is cut. As soon us the joiut is entered, a 
dres^iuor forceps is thrust through it to the corresponding point of the other 
side of the joint, where the second incision is to be made through the titsuues 
raised by the pressure of the forceps. The point of the forceps emerging 
from this incision, a stout drainiige-tnbe is grasped with it^ and drawn into 
the joint just far enough to clear the synovial membrane. A similar piece 
of drainage-tubing is inserted into the fii-st incision, and the protruding 
ends of the tubes, being transfixed with safety-jnus, are cut off on a level 
with the skin. The infrapatt^Ilar and submuscular spaces are treated 
similarly, and. if necessary, the hiteral jiouches of the joint are also in- 
cised and drained. The cavities are thoroughly iUii*hed out with corrosive* 
sublimate lotion, a large moiat dressing is fastened ou, and the limb m 
secured to a posterior splint to ingun? rest and painlessness during umivnid- 
ablo changes of postun* of the patient. Wherever j^erforation of the cajwulc 
and formation of a circumarticular abscess has occurred, this must be 8e\ta- 
rately incised and drained. 

In the great majority of cases, resolute and comprehensive mcaeares of 
this kind will he rewarded by prompt improvement. Daily change of dres- 
ings and irrigation should be practiced until the disappearance of all the 
inflammatory and febrile symptoms. As soon as the discharges become 
scanty and serous, the drainug<!-tul)es can be withdrawn one by one. Where 
the aflfection is due to osteomyelitis, anchylosis will result as a rule, es|x^ 
cially in grown individuals. Id children, prompt and adequate drainage 
frequently results in preservation of mobility. 

Cabs T. — Charles IlnudertinArk, agetl four. Acat« Kuppiirntion nf kneo-joiDt couikhI 
by a blow upon heiul of tibia. J/iay SI, lft75. — Three incisions— one on each side into 
the 8ii|»rapati>Uar space, a third one Into the quiidricepD bunuL I>uitv rhauf^c of moist 
oarU>li2Hl drewings and irrigiitiun. Rapid iiuproveuicnt. Juur i5th. — Itmin&i^ aban- 
doned. July J^f.h. — Perfect recuverj noted, with free nctivo use of the juinl. 

Ca8K II. — John 8., groPiT, a^>d iiiucteon. Acute fluppuration uf kiiee-juint, with 
tfrrlhio pain and typhoid M'ii)pti)m«. The patient wa;* ljrt>ught to the Germ&n Iltw- 
pital January 1», 18^), by Dr. Scbwedlcr, wlio administered chloroform during liie 
truDBfer. to allay the patient's 9tifiering fmni the joltd of the carri»gc. Jmmi-diatc typi> 
<:nl moltiple incli^ion.s and drainage. The index-finger detccietl a rouf;bened place no 
tlie articular surface of the inner condyle of the fomur. rndoubtedlr on account of 
the o«t«orayehtio proceHs, the febrile symptoms receded very pluwly. Pennanent irri- 
gation of the jitint rendered the fretpicnt, U'rribly- painful change of the dmisinir^ 
nnoeoeiBaiy. A few small sequestra belouging to the oftncelloos tSauiff of the femoml 
epiphysifl came away on the twenly-third day. Patient was diaoharged curi^^U March 
20th, with tinn nncbylosis. 

In exceptionally ueglected cases, wliere the process bos amimed the 
character of a general purulent infiltration, incisions and drainage, snpplf^ 
meutcd with continuous irrigation, will not be followinl by as prompt im- 
provement as is desirable. The continue^] high fever, the formation of 
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new abscesses, will certainly bring libiut a fatiil termination, unlec^s the 
iimb 18 amputated clearly beyond the limits of the disease. So-called con- 
servative measures — an, for instance, exsection of the joint— arc entirely 
inudmissibU' and dangerous iind^r tboHC circumstances. TIu'V will fail to 
remove from the affected parts the elemcuts of contamiuntioii, as the most 
rigid antiseptic meiu^nres of the ordinary kind are here utterly inade'iuate. 
The phlegmonous i)rocefiH will attack the newly-matle wound-sni-faces, and 
the i)aticnt's life will bo placed in the greatest jeopardy by eeconJary hiemor- 
rhagc. The following case forcibly illustrates the weight of these remarks: 

Case. — Max Loffniann, butoher, agi>d twenty. Adniittod, Oet<>l)er 25, 1885, to 
Mount Sinai Ilnapitjil. Ortober 12th. — The snbniuscnliir recess of the knee-joint was 
oocidenuUIy ini-tsed with n filth; btitcdier's knife. Some synodB escaped fniin Lite 
sui&ll puncture ; after the uocident ttie piitient walked huuie. Suppuration of the knee- 
joint set in the followlnji; day, willi rif.'"" ami ftetiend dejection. The wound wiw 
dressed by a Jersey City prftclitionor with lui adhcAive-plaMer di-essin^ ]>laced over the 
incitduu. The jmtieiit was a<liiiitte<] to the lio.spilul in a highly neptk" eoiiditrori. lar^o 
quinirKies of tliin, ichorou;* pn;* eM'aping from the Jnint on ^^lij^Hrt |ire!4i«iire. IiiiTMt'<li> 
Bti'ly the patient was anrcstlietized, ami typical incision nnd drninn^re were done. The 
synovial lining of the joint was coated vf\t\i n yireeniHti-f^riir adherent and jaitrid niem- 
hrniie, in looks ideatioal with the niemhrnnons eoatin^ in pliaryn^eHl diphtheria, A 
numher of small, j^iirnlent foei were opt-ned hy t!ie im-i^ions nifl<le for drainage t>f the 
joint. A uioist dre.Ht*in}r arid dor.-*Ji} splint were iifiplied. In spite of Ireipienl irrifrn- 
tiun, no rt-niiiiAion of the high lever or local |>iiiii following!, atnpuUition of the thigh 
was propope<l, in view of the visible failing of rhe patient's (itreng:th. lids, however, 
was reaulut^jly declined hy the jmtient and his widowed mother, who bep™ed for an 
attempt to nave the limb. The anthor, against Urn liotler jtidgnu-nt, performed exsee- 
tion of the knee-joint, November Otii. Esmarch's hand wns applied to the upper third 
of the thigh without the previous use of the elastic rtdler hnndiipe, and n continuous 
Htreain of eorrosive-mihlimate Ititiini (! : 1,OOOJ wa-* kept playing upon tlie wonn4] during 
the entire operation, winch was rapidly tait carefully performed. Care was taken to 
oiterare in healthy parts, and all thy involved tisjines were removed. Tin? wound 
was drained and closed in the usn:d manner, and tlie dressed lirnb was tixed upon 
a dorsal pplint, Supparation of the wound followed, requiring froqnont changes 
of dressing and irrigation, the secretions retaining all the while their peculiar thin, 
ichorous character noted from the ontset. On the nfternonn of November IHth, pro- 
fa-te arterial hffimorrhnge occurred from the wound, whirh whs temporarily ithecked 
hy the house-surgeon with tlio application of Esmareh's hand. Being hn^^tily sum- 
moned to the hospital, the author found the patient hluachecl iind eollapsed. Ahout 
twenty ounces of a fi : l.OOO walerv solution of cooking salt were tranafuse^l into his 
median vein, and re«alted in a notable improvement of the pulse. Amputation of the 
thigh was quickly dune aa a last rewrt. Hie patient, however, expired before the 
removal of Esnnirnh's band. 

Post-mortem cxaiiiinatioti revealed a «evc-like perforation of the pofdit'Cal vein 
and a large nhlong defect of the popUtval artery, both of which were found expoed 
iin<l !«urn)unded l>y a massive bh)od-clot. The walls of the cavity containing the clot 
consisted of hroken-dnwn and necrosed tissues. 

There is little doubt ttuit an early amputation might have saved the patient's life. 

(p) SrpprRATioN OF THE Ingi'isal (jLands. — Two groups of lym- 
phatic glands have to bo distinguished in the ingniual region — one situated 

3d 
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below Pouj)art*s Ligament, the other ubore it. The Etubiiigninul group is 
fre(|uently the seat of phlegmonous iuflamiuutioii. due to absiorption of sep- 
tic material from sores caaeed by the pressure of ill-fitting shoes, ulcerated 
bnnionft, ingrowing toe-nnil, and excoriations of the lower extremity from 
scratching in eczema. Their treatment by incision dnen not require (Special 
elucidation. 

Shonld, however, their exci»ion become necessary, the rules laid down 
for the removal of tumors from Scarpa's triangle (pages 62 and 65) should 
be heeded. 

Acute su])purat)on of the suprain^uinai tjlandx is caused most gencrully 
by ulcerative or 8a]>purating processes of tlie generative organs. Their 
treatment ii? subject to the principles accepted for glandular al.)ecesse6 of other 
regions, and may bo dismifi.«ed with the remark that the best way to ina'jif 
/htm iff not paraifel^ but at a riyhl anyle with the direction of thf-fiberx of 
}*oiipart's lifjament. The edges of the ineisioji will gap asunder, and afford 
very good drainage even without the U8e of a tube, and, later on, the edges 
of the cut will not exhibit the tendency to become inverted, which ie the 
sonroo of much trouble in the after-treatment 

hitfrmifuihU' chrimir suppuration of the suprainguinal glands fre- 
quently indifuteh- their bodily extirpation. The safest way of uccompliBhing 
their removal is as follows: Two semi-elliptic incisions shonld include all 
the fistulous nfM-^nings leafling int-o the glandular swelling. They shmild 
be gmdually deepened until a eom])aratively healthy part of the swelling is 
exposed. Here the capsule is incised, and the mas8 is carefully dissected 
out with tlie tip of a pointed 8cal|)el. Blunt dissection should l)e resorted 
to only wliere it is evidently easy, as in u^ng much blunt force the glaud.^ 
may Ijc rnptured, and their content.^ hoII the wound. 

This injunction is important, as intentional or unintentional injury 
to the prrittmaum may berome itnavoittattle. Should the epigastric veswls 
be in the way, they must be cut and deligutcd. Attention ought to be [mid 
also to the seminal cord, which oceasionally enters into very close relations 
with inguinal glandular swellings. 

/. Perityphlitic Abscess : 

Up to within a recent period of time it was the prevalent belief that peri- 
typhlitic suppuration was located retroperitoneal ly. and most generally in 
the iliac fossa, whence it found its way to the surface by pushing a^jide th<f 
peritoneal reflection corresponding to Poupart'ti ligament. Willanl Par- 
ker*s method of incising perityphlitic abeceeawas based u{>on this view. 

It can not be denied lliat the development of moat circumap{K*ndicular 
alMcesses seem* to contirm this view, and that the rules laid down by Par- 
ker for the treatment of this group of suppurative processes have yielde 
and continue to yield, very satisfactory results in very many instance*! 
Still, it must be said that the exceptions to Parker's type are considerable in 
number. Formerly they were classed as cases of general or localized "idii^ 
puihic peritonitis." Their treatment was non-surgical, and their issue vorj 
uncertain and often fatal. 
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We owe the better understanding of the elements of this plienomouon 
to Treves and Weil*, but priiicipally to McBurney. who demoiistruttid that 
i the vast majority of inatances the formation of abscess in the right iliac 
II dno to intraiteritoueul inflammatory iiroeesfces. mostly of the ver- 
miform appendix, and commonly uccumpanied by ulcfralion, necrosis, and 
perfonition of tliis vi.sens. The freqnency of the location of perityphlitic 
abscess near the poriete^t of the right iliuo fo^a is explained by the fre- 
jbpfiiDcy of the Buperficiiil sifuv of the appendix iti thiri rej^ion. lu ihei*e 
nne the type of development bo well deneriU-d by Parker will prevail. But 
in a very large proportion of instance« the vermiform appendix, either con- 
genitully or in conse«[uencc of acquired peculiarity, occupies a deep situa- 
tion, and in those eases an appendiLMihir perforative process is suru to cause 
* deep-seated iutrajMiritoneal abscess, more or less distant from the surface, 
hence infinitely more ^^rave and dau^'orous both ns regards its deleterious 
possibilities and the diQicnlty of diagnosis and sur^^^ical management. As 
soon as it became clear that widely different intniperitimeal forms of FU])pu- 
ration might be caused by extension from tlie appendix, and that their man- 
ner of development waa wholly unfores4*en and unaccountable, a violent 
oscillation in therapy was initiated by those who ]>roposed. in all cjiscs wliere 
the apjiondix was suspeclod uf caui-ing trouble, a bold exploration by abdom- 
inal section, and the extirpation of the apjx'ndix, or evacuation at all haz- 
anls of the purulent collection, wherever it might be found, and all this 
without delay. 

Though this bold course of therapy has, iu spite of its experimental 
character, yielded very good results in the hands of various surgeons, and 
althongh it« adoption was absolutely necessary for establishing a clearer 
lindertitjindin^ of the nature of the mnrbid process in ipiestion, neverthe- 
less it must he remembered that a vast jiroportion of perityphlitic abscesses 
do not need operative invasion of the free peritoneal cavity for their success- 
ful care, and that a sweeping advice to the general profession to open the 
peritonanim in every case where apjieudicular trouble is suspected is, for ob- 
rions reasons, fraught with much unwarrantable danger. 

Formerly it was considered purely accidental wht ther an intraperitoneal 
abscess would ap])ear here or there, and the variability of the ^iurrouudiugs 
and lottition of these abscesses was deemed so irregular and erratic that, to 
the author's knowledge, no attempt was ever made to study the ([uestion 
whether a certain order of development did not. prevail even in those forms 
of perityphlitic abscess which could nut be classed with the well-known 
inguinal tyi>e descriix'd by Parker. If some light could be thrown upon 
the detailed nature of these seemingly erratic forms of circnmajipcndicular 
abscess, instead of the crude general advice to "perform laparotomy," more 
precise, hence safer, methods of treatment would suggest themselves. 

Lot us first emphajiize the fact that nil intraperitoneal abscesses are of 
visceral origin, and tliat i>entyphlitic abscess in particular is due to inilam- 
matory processes located in the vermiform appendix. Though not always, 
this form of absce-ss is mostly est^iblished withiu the peritoneal sac 
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The proof of this a**»ertioD has beon ho iimnifolU that it is only neoesAurj to refer lo 
the nutaeruu!* ea."«.'i* of early H-ppendicitiM reported \>y ilt-Lturnyv aod otIuT nlnH-rrer*. 
in whicli, OD luparototi))', thu frei.' nppitulix was foUDil l4i bti ti^'htl; ilinU'ndcd hy a 
copii)Ui« exudate, and more or leas erect by dint of its extreme distentioii ; its valU 
thickened, hypericmic, oeensioD&Uy exhibiting iinuiit^tnkable si^ns of circatnsmbeO 
necrositt with perfuratititi ininnncnl. This distention wiut iiuifunnly produced by ocrln- 
(dun toward iho (:ut. Occusiouiilly deniy bad prt)(:rt'8fted lu actual perforution und thu 
forrantion of incipient ab^'ess, surrounded by u protective harrier of recent adliu4uuo of 
the ricioal serous Hurfaces. The appendix whj* invarJubly found to hv the ttt{Uiiu/;-p«tiiJt 
of the ti-oublc-, and the afTectiun, with rare exreptiontt, always intraperituneul. Aiiide 
from the numerous iDtOances in which the iDtraperiloneal and uppendiciiUr ch»ract«r 
of perityphlitis was ee^tabll^ibed by positive obitervutii'D, the fidluwiuff case may wrve 
lo show that th« retroiMiri lineal jipttci- back of the iliac fo**a 'm nut the nent of al»»re« 
ill typical vni'*i» of perityphlitis. In the spring of 18ti7 r>r. lA'Ibiiiinn, then on duty in 
the German IJujipitnl. refpiestird the author to operate on a case of peritypjditijt purtoin- 
icg to hi^c Hervit-e. llie operation was delayed twuuty-four iionrs on aeroimlof a mi»- 
anderstnndin^, and the next day — a dense, painful lumor being found in Iho right ilUe 
rcjurion— incision according to Parker was dune, in epit« of the oircumstnncv that the 
siKtf of the ^wi'lling !iad somewhat diminished since the prerious day. The perituOMl 
lining of the iliac fussa was easily stripped up two inelient beyond the external iliac tc*- 
sels, MO that the tumor was freely raised with it from the underlying tissues. So sign 
of inflaramatio)) wuk found, and, as the case was mending, it was lutl deemed prudent 
to incise the perit<mn>um. The very deep wound was drainod and cIommI, but no pu* 
appeared. Simaltoncuncly with the healing of the inciainn the tumor disappeared, and 
the man was discharged cured within a fortnight after the operation. 

We Ofteil not do more than hint at thecaut^es of appendicular inflamma- 
tion. Ijet us first mention the iniimction of foroi^ bodies entortnj: from 
the gilt, acutt' or chronic forms of catarrhal or ulcerative (typhoid) ontcri- 
tis, transmitted from the colon and leading to simple hypcrtropliy or to 
ttlcenition, Iwtli of these cangiiijr irropiilar constriction mostly in the vicin- 
ity of the attachment of the appendix. Another not infrequent ranw of 
stenosis is the doubling upon itself and Hxation of the ap]>cndix in this posi- 
tion. Stenosis by flexion is thus prmlueed.* With the establishment of 
hypertropliy and stenosis a loss of contractile power is at^sociat^d, lending 
to more or less complete retention and to the inspii^iiHttou of fecal mattor, 
■which finally as:iumes the shajM? of one or more globular concrements, A«j 
long as the communication with the colon is fairly open, no local eymptor 
need prevail. As soon as the ateno:*i& becomes considerabU*, the well-known 
signs of ap]K?ndiciii:^ make their apifoamnee. If they are due to a piw^ing 
state of catarrhal hyperft?mia, their acuteness will vary in proportion wtlh 
the intensity of the stenosis. Thus, with the cessation of cansal intumescetic 
and the elimination of the stenosis maintained by it. all trouble may seeni-1 
ingly or really disappear. A case reported by Shrody f aptly illustrates this 
train of symptoms 

• F. \V. Murray. " .\cw York Medtnil Journal." May 21, ISOO, p. RM. 
f GMir^TL- K. Ktirady, )leeUng of Tract itiouera' Suclety of Sen Vork. ^ Medic*! Rcoord," 
April 26, Itno, p. 470. 
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A physician had had fuiir disliDct uttacks of api>endicitis, in nil of which the quiis- 
lion of opemtion flm.-*. Dr. *Shrad.v had *eeii tlie pmieiit at New York in three of thu 
Attack:!, oil ot which were well [>mnoiin(!ed, while the fuurih wcurrtd in Paris, where 
(the patient wua seen hj a di^tiuKuiched )<iirgcoD, who made a like diat^nosis. There 
iftlao (lie qtietitinn of an openttiuti curne np. Each attack wa» attended witli all the 
'lunal severe symptoms which would appear to nsher in tiie funualion of an uhsress; 
there were du]lne**. tenderness, uiorcor less ritridity, and some<pdeinii in the neijjhhor- 
hood of the wei:iiMi. In each attack the advisability of operation was freely discussed. 
The pfltierit wa# willing to take the risks, but in each instance the syiiipt<jins frradually 
disappeared, and he recovered, lie a^ked Dr. Shrady, should he survive him, to ei- 
ftmine his appendix, which was done when death ocoarred, some tlinc aubsequently, of 
another canso. Thf nppemlii kum found perftetly tftund. There was not the slightCBt 
Bppearunce of any inflammation around it; it was not even ihiekened. 

Where nlcerative proces-sos have led to the formation of a permanent 
cicatricial contraction, the uppcndieal trouble is apt to perRist even after 
the cessation of the caiLsal di;iori]er of the intestine. Pasrsin^ states of local 
intumescence are then more likely to lead to comjilete occlusion of the com- 
municatiou between got and nppenHiir, with serions coiigefpU'uee!(. But 
even in these cases tcmpomrv imjirovennenta are pos.siblo with the dimiim- 
Hon of the acute awelling of tbu cicatricial mas^. 

Before attempting a practical cUsBitieation of the phiiscs of ai>i)cndiciti8 
and of the localities in which circnmappendicuhir su])puration is to bo ob- 
served, this fact has to be pointed out: tluit, unfortunately, the acuknieAS 
or inildneHs of the local or general symptoms is not nn inviiriable index of 
the nitimate gravity of a given case. Sometimes fata! cai4eR will set in with 
a Tery deceptive mildne>*s of apjiearaticei*. On the other hand, a very alarm- 
ing beginning may be followed by rci^olutiun or a tractable stute of atTuirs. 
Hence it mast be insisted on tiuit, in reference to this trouble, all thcra- 
pentic advice has only a conditional valuc-^to be weighed and accepted or 
rejeclod by the surgeon in euch separate cjlsp. 

; a, AcfTE Appendicitii? (without TrMOR). — (a) Simph- AppnidintU 
\{no Tumor). — .\natomy teachea that in the supine body the attachment of 
the vermiform appendix can be found directly undcmeiith a point located 
two inches from the anterior superior spine of the ilium, (ni ii line connecting 
thiki bony prominence with the navel. Wlienever aeute and porsi*ttent pain 
appears in this region, accompanied by fever and retching, the pain being 
iinarke<lly increased by pulpation of this area, trouhb> of the appendix can 
ibe confidently diagnosticated. In women, bimanual palpation ought to ex- 
clude the i)rosence of an inflammatory process of the displaced uterine ap- 
pendages. Though the local and general symptoms may bo very alarniiog, 
jtnmor can rarely, if ever, be detected iu the early stages of the affection. 
JMetcorism is also absent. 

In view of the impossibility of foretelling whether, in a given case, 
:Bpontaneoii8 evacuation of the contents of the appendix or |)erforation is 
to take place, and in the latter case whether a superficial or a deep-seated 
abscess is to develop ; and, considering the fact that laj>arotomy followed 
by excision of the appendix has yielded uniformly good results if done be- 
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Flo. 183.— InclKiDg p«riljrphUitio abecew. 



fore the access of [lerf oration, it is safe to follow McBurnev's advico, wliich 
rccunimcnds lapanitomy and removal of tlic» u[>])Oii(]ix whenever severe 
symptoms jicrsist and increase for more than forty-eight hours. 

The steps of the oi>oratiou are these : A longitudinal incision, foor or 

tive iiu'hon lonj;, pandlel with and 
just outside of the ouU.fr margin of 
the right rectus mu»c*le. Having 
optMied llio i»eritonieum, the appi'ti- 
liix is found, which will be rendered 
t':uiiy by Hrst ascertaining the locatioD 
if the caput coli. The mesentery of 
'lie !)p{KM)di\ is included in a double 
ligature of stout caitgnt and divided, 
rtien the root of the appendix id 
xorure*! hy two ligatures, between 
which the viscus is cut off. The 
mucous hning of the stump is either 
seared witli the thermo-cautery, or, after careful disinfection, is touched 
with a few drops of perchloride-of-iron solution and dried otf. Then the 
stump is dropped back and the estertial wound is closed. 

Cask. — Mies F. L., sgti^ twenty. Has bad altogetlier sixteen or eifrfatera attacks 
of apptfDdieitis wiihin two .vears. Obararteristic local pain, trregolar fever with |«ni- 
[jcroturos reat'hinu 104" Fahr. ; nn tumor. Uterine appendages noriaaJ. April W, 
lSi*0. — LiipHrutoiov. The free iipiK^ndix Is fi>uDd very imich ibiekcocd, it« distal half 
distended itatl bent upon itaelf, cunUiiniag aqauatity of fetid seruoi. It was removeiL 
Uuintornipt(sl recovery. 

(//) Pi'rfurative Appftidieilis (wo Tumor). — Sudden increment and ex- 
tension of the local pain followed by symptoms of collapse, such as profiiBC 
cold sweating, a thready |mlso, anxious expression, pallor, fre*iucnt vomit- 
ing, and the api*earance of meteorism are indications that {>erfonition and 
infection of the jieritonwum have taken jdacH?. This rarely occurs before 
two or three days after the inception of the trouble. The violence of Uie 
symptoms will depend on these factors. If the extent of the perfonilion is 
small^ and only a small quantity of the infectious contents of the ap|K>udtx 
has made its way into the peritonseum, a limiting barrier of protective ad- 
hesions may Im* thrown about the infected area within an honr or so. In 
this case the alarming features of the cu.<e will snniowhat subside and a 
tumor is a]it to develop. If, on the other hand, ihu |H.*rfonilion is large or 
multiple, a considerable volume of infectious material will suddenly escape. 
Lively {>eristaUic action will widely distribute it, and more or less extensive 
local or, in the worst cases, general septic peritonitis will Im? established. 

The abffncfi of tumor in conjunction with very acute local and general 
symptoms represents an extremely grave combination of things, its meaning 
being a generalizing i>entonitis. In theso cases the prognosis is very doubt- 
ful, and it will be extremely diDieult to save the patient, even by the most 
resolute measures. If laparotomy is immediately done, the focus laid open. 
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wiped out cloun, the appendix rcmoTcd, and the cavity ])acl£cd and drained, 
Bome chanct'sj may atill be present for the j)atieut's recovery. But where. 
on account of delay, numerons and widely disfiemiuatcd ahscesiJes have 
cistablishcd themselves in the more remote pjirts of the peritoneal cavity, the 
jtatient's death is nearly certwin. Prolonged exposure, the imiMjssibility of 
• sufficient evacuation and drainage of the fuci which are found. HnuUy 
the overlooking of distant foci located in the loins, in front and behind the 
liver, will sufficiently explain this fact. 

Cask I, — Willium Sacbsti, aged forty-eijebt, liquor-dealer. Was Ireuted muoe 
September, 1889, in the internal 4le])flrtineiit of the Ciernmu no«<pitiU for nli'oholic 
nearitu. Xo habitmil constipation. March xfJ, ISUO.—SafiiiQn rhill. Tt'inpcrature, 
105* Fahr. Slijflit amyfulijiiis. Nu abJoiiiioal nymptoms. Tim teriipi-ratiire rt.'inniDed 
bi^h, nlthou^h tlm patk^ul'tt bowels were well piir^'ed with ralonit*! on March ^otli. 
Hod & rhill in tlio pr^ooding nigbt^ anotla-r one in the attcrnoon, comphiininp the tirnt 
time of bellj-acbu. S7tfi. — Vmn welt markud in ik-o-cwcal region. Was trun.sferred t(» 
rarirical service. TemptraturtJ^ 1044'' Kahr. Mute(>ri«iii, inti-iifk* pain in tlio iteo-ca'cal 
region, bat no tnmor and no duUnefis. Vomited only ntwc. Laparotomy at 3 p. u. 
HcBnrney's incisioo. Perttoniemu filled with turbid stTinii. Oriientiitii widely a<llier- 
ent to cjBcnm, in front of wliicU an adherent and very much tliickcned and eli>ii({;ated 
vermiform appendix was found. On freeing this, a large, irreRiilBr absce^H cavity was 
opened, whicU did not anywhere approach the pnrietcs, and which was siluaterl below 
and Iwhind the cwcum, its walla bein^ formed everywhere by iDte»tiD(?». At the root 
of the appenilix a lar^ perfriration was seen, with three glolmlar feea! ronorctnonta 
lying in front of and ontdide of it. The afipendix contained three more fflabniiir con- 
*rementa of tlio size of a small iimrhle. The appi-ndix was isolnted, tied, and eat 
oflf. Another large ab«.*co>» situated in the median line, uud a third one in Doiig- 
la»'8 poneh, were opene<l, irrigated, and dromed. Ua'ity partial clopuro of incision 
after packing and drainage of the absoeases on noconnt of eolla[Mtc. In the night 
the tcniperatnro rose to lOft" Fahr., and the patient expired toward midnight. Poat- 
inorlem examination revealed throe more abscesees, one situated high up behind 
the liver. 

Case II. — David Lianriger, tailor, aged twenty-two. General pt-ritonilis due to 
perforative appendical trouble of t*ix dayu* duration. Ijiparototny January 29, J889, 
at Meant Sinai Hospital. Seven ahacesses were opened and drained. Patient seem- 
ingly improved, the quality of the pulse hnproving. Vomiting ceased, but he collapsed 
aaddenly thirty hoars after the operation and died. Po^t-morteul examination re- 
vealed three perihepatic obscesaee. 

b. AccTE AppE.vDiriTis WITH TfMoit; pEBiTTPin.iTic Abscess. — 
Whenever perforation of the frpo nppendix occnr.i, the invasion of the 
peritonffiam is regularly si<?nalized by the u«tml sytiiptonis of iKM-fonitive 
peritonitis. As before mentioned, a cJrcnmvallation by adhesions will form 
in those cases in wliich only a small rpmntity of infectious roatcrial ban 
e«^I)ed. This seems to be the usual course of events. Occasionally, how- 
CTcr, the inflamed parts of the appendix will first become adherent, and 
then bo perforated. In these cases the alarming intermezzo possessing the 
typical aspect of perforative peritonitis will l>o missed, and the abscess will 
develop without a tendency to metenn'sm and collapse, and with a gradual 
but Btoady growth of the mainly local Bvmptoms. The complex of symp- 
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toms has little of the character ))crtaiuing to peritonitis, and resembles 
that of an ordinary abscess. 

By coiiti^ions extension, which is mostly slow, these abscesses may as- 
sume vtry large proportions. Neglected for a long time, ej*iM?ciaIly if they 
are limited by intoe*tinc8 only, their secondary rupturt;, followed by a chill 
and further extension, or eveu their geuerulization, may occur. Thia, 
however, is not common in the early stages of the process. The only ciise 
of this kind observed by the autlior occurred oinoteen days after the incep- 
tion of the trouble. 

0.\sK. — n. 1)., clerk, n^rcd twenty. Subject to alvioc sln^shness, contracted, after 
a more than iittually serero eiK^lt uf L-onNtipiitiuu, a tU'eji-senlei]. iiNn), {luiiiful, [K'Hty- 
plilitir }iwelltDg. Cathartics failed to rohove the bowels, and. high fever with vomiting 
having set in, the author was consulted. May J, 287S. — Typical awellints of a cylin- 
drtcul shii[>f wu« niailv <int in the right groin^ and a number of ropeate<] hirgv injuc- 
tioDa of tcpiil water into the gnt were employed without ftnrcciw. 5rf.— The (uritonc*! 
tiymptoins, notably Tomiting, hc<'ame very dislressing, wherefore thi* therapy wan abao- 
(loned and opium trwUmeot begun. At the KJime time an ire-biig wa» placed over tlw 
swelling. The rhange effected a decided improvement in the stibjeotivo Byniptomfi, boll 
the swelling continued to increase and tie fever remained anrclieved. 27t/t, — Span* 
tancoui* evacaatiun of a large, formed stool occurred. lUth. — The general conditioo 
becoming very poor, inciisioD was urged, but was firmlj decline*! by patient und parents. 
Suddenly, in the night of rbe same day. perforative symptoms developid. Tlie patient 
died, May 30tb, of septic [leritonitis. Post-mortem examination demonstrated an in- 
ternal perforation of the abfress, and putrid septic peritonitiH. Ilnd the patient con- 
Mente<I to the operation, the case might bave turned out differently. Perforation took 
place »D the nineteenth day after the invasion. 

7*ht* presence of a tuiimrj which always intiiat/es the exififenee of* 
prfiltdive adhesions, tmpliett a certain amount of tempttrarjf urcurUift 
anfl, under certain circumstances, may juMify a nhort delay of tkt 
operation. 

TvPEfi OP AccTB Perittphutic Abscess.— Although the cloxsiticatioa 
of j)crityphlitic abscesif according to locution can not be made with geomet- 
rical precision, yet it will be found that most cases can be naiurnlly moMcdJ 
in a series of roughly defined groups. The small number of intermediate j 
or transitory forms does not vitiate the practical value of this grouping, apoa 
the right understanding of which must be baaed some im)K)rtaut variationi 
of the o|)erative technique. 

It is the author*s wish to firmly maintain the importance of the prin- 
ciple that every intniiwritoneal al>8ce3S shonid, if possible, be ojwned and 
drained without invading the normal peritoneal caWty — that is, through ex- 
isting platjes of adhesion to the parietes. With few exceptions, all pcrity- 
phlitic abscesses have such an approachable side. To study, to aacertain, 
and to ntilize them is the duty of the conscientious surgeon. It la idle Co 
state that safely incising and draining an abscess throngh a lafiaroUkm] 
wound — that is, through the free peritoneal cavity — is an easy or indifl 
ent matter. No competent person will t>clicve it 
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DIAGNOSIS AND TREATMENT OF PHLEGMON. 2fi7 

1. Ilio'inguinal Type {WiUard Parher^s AbAce»ti).—'\!\\e normal situa^ 
tioii of the caput coli and api)endix vermiformis near the parietes of the 
right iliac fossa has the consequence that the great majority of cireumap- 
]")endiculiir supjmrative jirocesaea will naturally establish thcmsL'lves so aj* to 
have for one of their limiting; walls the parietji! jieritona^uni of that region. 
This has led to the erroneous belief thut perityplilitic ubseesa is normally 
located behind the |>eritoneal lining of the iliac fossa. 

This situation involves the great praetiea! advantage that ttje abscess can 
be permitted to assume certain proportions so as to render its incision sim- 
ple and free from the danger of invading the normal peritoneal cavity. 
Therefore, when an immovable tumor deveIo]is in the right iliac foKsii soon 
aft*.'r the inception of the malady, it is safe to wait a few days until the ab- 
scess has assumed a ecrtaiu size. On the fourth, fifth, or sixth day it may 
be safely incised. Searching for pus with a hollow needle is sui>crflaou8 
when the abscess is superlieiul — that is, immediately beneath the pnrietcs ; 
dangerous if it is deeji-seated, as the gut might be thus injured or the 
healthy periioua.Him iufected. 

Cauk. — Francisca Btrtnind, aged (ort.v-live. TV us talten ill with fever early in July, 
1882, auil developed a deep Huuted, painful flwelling hi the left iliuo fiHwu, with high 
fever and periUmitii' *iyinptoins. On ilie iifternoon of August Hth proSalory puiirtiiro 
brought out some pus, wherefore, with the aid of the family physiciati, Dr. Asscu- 
heiuier, inci«iou whb praciici-d by liilron'* nit'Th'Hl. A laritrt' quuntily of pu;* cciipi'd, 
BDd u draln&ge-tiibe and antiBeptic <]ruH..siny; wlm'o tipplied. In the foUoMiu^ iii^htvery 
acute peritoniti;* wi in, tu whieti the patient succuuibed August fitli. No doubt the 
retlection of the peritonteaiu was injured, and part of the pus must have entered the 
peritoneal cavity. 

The only safe way of opening these abscesses is by methodical and care- 
ful dissection, layer by layer being divided by an ample incision placed 
through the longer a^iH of tlie tumor. The vio-inity of pus will beetmie 
manifest by the discoloration and condensation of the tissues. When the 
abscess is oj»ened and the hulk of its contents has escaped, a gciille ex- 
ploration by the index-finger is advisable to detect recesses or a f'treigu 
body. But all rough treatment of the walls of the cavity by st-raping, 
tearing, or rude sijueezing is rcpreheiisihle, as it nniy lead to inward rupt- 
ure. For the same reason search for and removal of the ulcerated or 
necrosed a|HH»ndix from the abscess is to bo avoided as unnecessary and 
dangerous. Two drainage-tulies are slipped into the cavity and fast^juetl 
in the usual manner. They will facilitate irrigation without causing an- 
dne distention. A daily change of dressings will he required for the first 
week or ten days. As soon as the discharge beconies scanty and scrotis, 
the tube should \w removed. 

The ilio-inguinal type is undoubtedly and forhinntely the most common 
form of peritypblitic abscess, and its time-honored therapy as laid down by 
Parker will have to be retained as safe and successful. 

In sixteen cases of the ilio-inguinal group ojienitcd on by the author ac- 
cording to Parker's plan, only one tcrmiuatcd fatally, by erysipelas. Tho 
3« 
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patient was under treatment for hip-joint disease when, uufortanatel^,, the 
complication with porit,vphIitic abscetis Bet iu. 

Case. — Ernestine S., servant-jnrl, aged ninetn'cn. Admitted March 2, 1880, to the 
Gcrinnn nospital. trith the dia^usis of hip-joint disease, the symptonis of which wrri* 
indubitably prL-senl. KriiaoiatiDg fever, and the tliaracteristic tlexioo and H<lihic(t<>n of 
the tlii>;li, tuKether with swelling of the glnteal and infrainibic re^rions eweitii'd Ur ad- 
mit of ni> dnnbt. Kxnmination under ether, however, revealed a flacliiatinp swelling 
of tbo ritilit ^ruiu, which yielded pas on iniDcture, and was incised. A 1ari;o quantity 
of |niH and tlie slein of an apple or pear were evacuated. Another inclttion below INm- 
part'H ligament efttiibUiilied drainage of an abucesit counnuntuutin^; with ihb perity- 
phlitic gathering. The lower extreutity woa put into Uuck's cxtenoion, and the cavities 
were daily irrigated. OpefHtivu luea^tire^ dire<'ted nguinHt the profuse discharge frnm 
the lower incision — that is, drainage or exscction of Uie tiip-joint — were contemplate)!, 
when the girl contracted erysipelast, and died of it in May, l&HO. Po»t-tnorteui exuui- 
natiun efltablisbed the fact of liip-joint suppuration, a communtcution of the p«ri^- 
phlitic abflcesa with the joint being found, by way of the iliac bur^a. 

See Case XI, page 129, for necrosed appendix contained in inguinal 
herniii. 

2. Anterior Parietal Type,— Next in frequency to the ilio-inguinal form 
of pcrityphlitic abscess is the typo according to which the bulk of the para- 
Unit collection is found immediately behind the anterior abdominal jwirietc* 
of the right side. Freiiucntly tliis is associated with a more or less appar- 
ent ilio-inguinal tumor, and might he looked upon as its extension. The 
swelling is generally found behind the right rectus muscle, its shape verti- 
cally elongated, its upper limit occi-sionally extending beyond the level of 
the navel to the hypochondrium, its proximal margin to or beyond the me- 
dian line. When an unmititakable continuation of the tumor can be traced 
into tlic right iliac fossa, the abscess can be ^fely o[>ened alx>ve Poupart^ 
ligament, us in the preceding gronp. But occasionally the npiMjr extension 
will require a separate incision. 

Case I. — Abraham JacobiM>n, tailor, aged twenty-two. Pcrilypblilic iibscens of lix 
davH* duration, the iliac tumor extending inward and upward to the inner niargio of 
the rectus muscle, the spnoo above Poapart's ligament feeling empiy. A'omn&rr W. 
JSA8. — Typical incision at Mount Sinai IloHpital, a little below and to the Inward of 
the anterior ttuperiur spine ; drainage. Retention of puit in the upper pocket, brboct, 
November !3Gtli, -second direct inrinion. Hapid improvement. January t7th. — !>!»• 
charged cured. 

Ca»k II.— Oavid Frank, bntcher. aped forty-two. Pcrityphlitic abaccv of eight 
dav!'' duration ; turuor extended upward along the line of the rectoi* muscle to within 
a hand's breadth of the eo^tjil margin. Veeeniher 8^ JfifiO. — Incision two inches aod a 
half to the inward of the anterior su perior apine. Evacuation of aboat a quart of pw ; 
depth of abttctfsa, twelve inches ; though the wound waa tloing well, surgical deUiiuD 
sot in, and the patient wax transferred to his home December 24th, where, aa hit fluufly 
attendant reported, he soon recovered entirely. 

When it is found that the iliac fossa is normal and entirely void of rr- 
sistance, and a circumscribed tumor can clearly he felt some disi^noo from 
the ilium and Ponpart's ligament, it is necessary to ascertain where to nuUoe 
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a safe iucictiou. If the extent of the tumor is grout, a direct incision might 
be confidently made. But if the siii^rtioial extremity of the tumor is email, 
it will be safer to first open the peritoneal cuvity in the mcdiun line bjr a 
small iucibion^ uud digitally explore the exact relations and extent of the 
adhesion. Having thus located the abscess, the exploratory cut is closed, 
and the abscess it^ incised by u direct route. 

Casb I. — Miss Evelyne H., whool-toirher^ agud twontythroe. Perityphlitic ab- 
•ace« of two weeks' doratioa. Small tumor to the right uf meiliaii hue, nnderneath right 
rectus muscle. Iliac fossa empty. /Vr rmjhmjn^ tumor wiiw felt aiHiwrent tn anterior 
abduuiiDul wall, ami with it buimnually inovaMp liarkuard ami forward, \hnch 7, 
1890. — Kxpluratory la]Hi.rotomy in uieJIun litiu below tiie navel. Ju.^t to the rtplit of 
incMiou, partly «olid, partly tlucluutiii}: mass t-uulil be telt, its walls being eviJonUy 
foniied of inte»tiDi', aiutmg which the empty appendix wiw sftju tiruily uttached. By 
paB!^i^{f the linger iiround the attaeUineiu of the tumor to the aDletiur ahduiuinnl wall, 
it wa« found that the iliac fossa coataiued healthy intt.-sttDe, aud that the tumor was 
in no wise conoected with it. Fixation of tumor by ftiigt-rs* in ahdoriieii ; puncture 
through ubdoiiiinal wall ; fetid pun. Closure of laparotaniy wound hy suture. It wa« 
sealed witli a strip of rubber tissue raoiatened with n little dilorofonn. Incision of 
abscess along the lino of piindlure; eiaciintion of five ounces of pus. Uninterrupted 
rec<ivt'ry. I)isch;irged rurcd, April 10, 18U0. 

C-i!*E n. — Mark Beeriiiitnn, hat-muker, aged nineteen. rerltyphHtic abiioess of 
•even days' etanding. Somewhat movable tuuior undernenlh right rectus muselo on a 
level with umbilicus. Uiiur fot^Hu nunnul. Notemher ^0^ I8H9. — At Mount Sinai Hos- 
pital, median exploratory laparotomy. Location of adhesion, whicfi was very limited, 
was established by digital exploration. Closure of laparotomy wound. Incision and 
draiiuge of abscess. I>lscljarged cured, .Tnnuary 11, 1800. 

Casb III. — Prrit^phtitie fihncfxs of the antrrhr type may titmd to and hrynmi 
the median linr, when it trill hold dose rrlation* u^ith find may per/orate into the 
bladder. Henry Marks, aged seventeen, sutlered from habitual constipation and fre- 
quent attacks of foiic, hi June, July, and August, I87ft, severe attacks of colic were 
Doled and overcome by the use ot ptirgatives. Awjutt ^6th.—l>r. L. Weiss, the family 
ftttendftnt, mode out typhlitis and ordered a laxative, which, however, failed to relieve 
the patient. Thereupon opiTini was methodically exhihiltnl until Hrptcnuber 6tli, when 
the patient liad a spontaneous nud ropiims, f'ortni'il evncuat-ion. Stjtfrmlier 7th. — The 
temperature rose to 104^" Fidir. ; ttie external swelling in the right groin became very 
marked. tOlh, — The author saw the patient in consullJition with Dr. Wei,«s. A uni- 
form piiflTy swelling was found occupying the right groin, and was extending beyond 
tliv median Hneof thu alxlomcn. Fretpienl urination distre»s4Ml the patient a good deal, 
who i.*i(bibiteil the usual hectic symptoms uf long-continued suppuration. Deep tluclu- 
atiun wiw mndo out, and evacmition uf the abscess was detcriMiiii'd U]Kin. Th« irana- 
vcrsalis fancla being gradually cxposeil, it was found intiltratcd und tirtnly attnchud to 
the andcrlying tissues. A probatory puncture made in the bottom of ihe wound, dose 
to the o» ilium, gave pns. whereupon the abscess was freely incised, and a large (pian- 
tity of mait«r wa« voided. No foroign body could bo found. Digital exploration dem- 
onstnited a hmg sinuosity extending toward the median line to a pocket occupying tbi! 
prevesical spa^-e. A drainage-tube wus placed in the main abscess, another one was 
carried into the prevesical space, and the wound was dressed with oarbolized ganzo. 
The patient's wretched condition at once commenced to improve; ntP(K*tite and sleep 
rvturued, and the profuse niglit-swonts dis/ippeared. SOth. — The drainage-tubes be- 
came disarranged, and were found slipped out of the wound. Difllculty was experi- 
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eDced in replacing theiu, tind ityiuptoins of retontiuQ, with renewed pHiii and fever, Mt 
in ftgain. Aid.—Thii aatbor (i^ain ^w the patient, anil replscod the labe*. A coiuid- 
erftblc quantity of putt waa found iit the prevesical pui-ket. From this dute on uainttfr- 
rnpted iiiiprovoint'Ot was noted, and the patient got ap October 10th. October 2tith, 
the tDbe§ wore withdrawn, and October ;JOth tlie fi^tulu was closed. 

In this case imminent perforation of the blnddcr wall was prevented by 
tiiiK^ly incision. 

3. Posterior Parulul Type. — Whenever perforative processes occur itt 
an ap]>endix located near Mie posterior parietfs of the jwritoneal cavitv — 
for instjinee, near the right .^ucro-tliuc t«ynchoudroHiBof the liimbur region — 
the i*esnltingiibscess will iiatiirally have a deep nituution. Qix^^ will ot'cnr 
in which iucision of f^ncli an abscess can not be made nnles^ it be done 
througb a laparotomy wound. But there can bo uo doubt that in a ccrtaio 
proportion of these ciuics a safe incisiou may be made from behind. 

Case I. — ,lame» Solomon, school-boy. aped thirteen. April IS, ISSfl. — Perityphli- 
tis of five days' j^tjinding. In consoltjition with I>r. W. Morse, an indistinct, very deep- 
seated, and painful tumor wuh felt in t)tc region of the sacro-iliac jnncturu of the riKht 
side. By April 22d the turnor had considerably enlarged, and seemed to lie just b** 
neath the right rectntt muscle. At Motint Sinai Hoi>pital lupantConiy woa done thv 
liAme day over the site of the swclting, which was funnd to hold uo connection what< 
ever with the anterior abdominal walL but whs firmly a^lherent to the poati'nor wall 
of the pelvis. The ascending coUph fonned the outer wall of the lumor. The appen- 
dix could nowhere bu found, and kha undmiblodly imbedded in the nias»of the tumor. 
The anterior woimd was closed, and a long, liolluw nee^Ile wa» thriiHt into the region uf 
the tumor from behind, entering the polviA n litite hi the luword of the line of the (kiiS- 
terior superior Kptnc, its direction being downward an<l fitrward. Pus was gsiaed at 
great depth, aud the abscess w;is incised and draine<] from there by a ratiier long ntnl 
deep incision. AH the febrile cyuiptoms disappeared, and the boj was discharged cure*l, 
Jane », 1889. 

Case II.— Samuel Gross, tailor, tliirty-tbree years old. Was laparotomiEcd at 
Mount Sinai IIiMpital, .launary 27, 18R!», for inti'rna! obttiniction of six day?)* standi 
Ft>cal vomiting was presi>n(, with enormous tyittpanitcs due to intestinal parnlysW 
Tile cause of the obstruction was found in o very long and much distended appemlix 
veniiirormiri, ttie ftpex of which was Itnnly attached to the under snrface of ihe rigfat 
half of llio tranKverso raesocolon. Through the loop thus formed about ihrc« lect of 
tlie ileum had slipped and bad become strangnlntod. Corresptinding to the attachme&l 
of the apex of the appendix a massive swelling was felt, occupying the ^>are behind 
the colon, and, when the adhesiou was ttevered, pus welled up from a small npcrtarv 
corrosponding to the site of the attachment. This led into an abscess cavity which 
was carefully evacuated. The appendix being remuveil, the inte»itines wera replaced 
with consiilcrable ditticnlty. The patient died an hour and a half after the operation.* 

Cask III. — Mr. M. G., aged sixiy-two. Had been suttViriug from hnbitnal and very 
obstinate conitttpation for years. In Kay, 1880, profuMe diarrfatva set in, and ounid 
be cootrollcd by any of the usual dietetic and therapeutic measures. A grave de 
ratiim of tb*^ general condition developed, and the patient lort very much flesh In spite 
of forced feeding. Ati^st ^Ut.—¥vvcr wt in, and the presence of a patnfal swelling 
in the iliao foasa was made out. Sfptemhtr Sd. — The author uv the eoaa to coumlt*- 
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tion vnih Dr. W. Bulscr and Dr. L. Conrad. .\ targe fluetnnttiig swulling aceiij^ied the 
right liulf of the pvlvla, and tympan'it'tn percu&^iuu sound was uuted lu llie Imiibiu' re- 
gion. Two incisionu were luadc — one above Poupart's liganifint, another in the liim- 
har rt'gion — and an enormous amount of gas, pus, and leeal matter wan evaciiati'd. 
Prolubd 8ecreti>L>n and diiirrhftu cuutmued, and ihv patient died Sfplbinber 22d. i*tf)*f- 
mortem ejvtmimitiou revealed a tight ean<;en)U.f .-trictiire ot the iluo-r:e>C]il vulve. and 
an enorinutm dilat'Uiun of the hiu'er purtiou ol' tlie ileum, whtoh re»>eiuhled thick gut. 
Large inassca of imimctod fueul matter were found in this pouch, which was adlierent 
to the |K»8terior parietal pepitinitoimi, and wan freely ouianiimicating through a number 
of ulcerous defeotx with the abric-ess cavity. 

4. Hi'cial Type. — It is a good rule never to neglect to examine the ree- 
tum of a pfttient suffering from perforative appendicitis. A long ap|)eudix 
may become fixed ami perfurated in the small jvelvis, and an abscess is then 
apt to develop in close vicinity to tin: rectum, whence it can l>e «afely opened 
and evacuated. The objection that fffice:^ might enter the abscess has thus 
far not been verified by es]>erience. 

CASB.^August Petry, clerk, aged eighteen. Was atlmittfd, Xovcinber 10, 1887. to 
Che German [lu^pital with symptums of perforative peritonitis. General tympanites 
prevailed, imd a tumor conhl nut be fylt anywhere, hut inteiiiie pain was complained of 
on pr*«ure in the right iliac tossi*. The prior state of the patient lorbude operative' ju- 
tcrtorencc, and opiates and stimulants were exhibited. By November lath the palieiic 
bad fairly rallied. An examiuation of the rectum dit^eto^ed the presence of a flnctii- 
ating awvlliug eorrcH ponding to lt.» anterior wall. \\\ incision evacnritci] a large nuiHS 
of puis and a drainage-tube wati p1a(;e<] into the cavity and brouglit out tlirough the 
anns. The tube wiu not bornu well. It excited tenesmus, and wan repeatedly ex- 
pelleil. As lilt' patient was doing very mut'h better, and the tumor had dl!sup[»eared, 
it wan left off without ill con»eiiUL*»eea. Thu piilii-nt wa.s di-scharge<l cui*©*! Novenibc-r 
27, 18H7. 

5. ^fes(iem!iftr Typf, — To eharactprizt; that most serious form of circnm- 
appemlicular abscess, the wallfi uf whicli are couifiosed entirely of aggluti- 
nated intestines, and which hold no immediate relation whatever with the 
parietes of the abdominal cavity, the torm " mesocoiliac " was choseti 
(from fUKotXiai, the intestines, and cv^otw, between). The abscess is found 
occupying, as it were, the middle of the peritonea! sac. Hence, to reach 
and evacuate this form of abscess, the free peritoneal cavity must be (»|tened, 
and the collection of pus must be reached by separating the adherent coils 
of gut which inclose it. 

\S'e owe the devclojitnctit of the technique of the evacuation of these 
ahHcesses mainly to McBuruey, whose procedure i8 as follows: A longi- 
tudinal incision, as for simple ap]>endicit.is. is made parallel to and along 
the outer border of the right rectus muscle. The abnormal cohesion and 
resistance of the implicated intestines will point out the site of the abscess. 
The protruding nonnal coils of gut should be packed away under a pro- 
tective bulwark of sponges held in aitu by the assi^itants' bauds, so tliat, if 
the abscess is ojjened unawares, no pus should soil the healthy pcritiinieum. 
Two of the nearest coils an> now gently and cautiously separiiled by gradual 
traction, exercised by the o|M*rator*s fingers, until a stnall ijuaiitity of pus is 
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Boen cxudiug. It is desirable to let the pua escai>e slowly, ao us to hire nm- 
pie time to upuiigc it away ag it ponrs out : oiherwisc tbc whole field mighi 
be overwhelmed and contaminated by a sudden flood of matter. 

XoTE — It aecms that cihmiKtin!: the alMCCM through • dtiiBU ftperliire bjr idcum of « ^3gc 
woolU l»u tin improvL'tuciit upon ihe mopping up hj sponger. 

As soon as the bnik of pus hoa boen removed, the caxity U wiped oat 
clean with sponges dipped in an antiseptic solution, and now the adht'rent 
intestines are t*till more separated to permit the surgeon to insjieft iu in- 
terior. If the appendix is Ioohg aad easily to be got at, it can be remorcd, 
but, if it IS found closely adherent and very brittle, it is Knter to remove 
only 80 mnch of it as will come away easily. A good-sized druinage-tti^x i» 
placed into tlie bottom of the cavity, which is, in addition, loosely filled with 
strips of iodofurni ;;aiize. These and the rubber tube are brought out nw 
tlie lower angle of tlie wound, and the abdominal iuciBion in closed iu tlu; 
usual inariuLT. If the case is progressing well, the packing can be with- 
drawn on the third day, as by that time protective adhesions will have formed 
between the adjoining coils of gut. The drainage-tube is to be removed a* 
soon iL-^ the secretions become serous and scanty. 

f. Chkonio or Relapsixg Appevdicitis axd Perityphlitic A»- 
8CESS. — It was shown how simple catarrhal conditions of the mncoas lining 
of the appendix may lead to more or less complete w^clusion of the exit of 
this vinous. The retention of the secretions will then cause distention lod 
the train of symptoms characteristic of appi-ndicitis. With the dimiiiutHio 
of the catarrhal swelling of the mucous memhrunc. a restitution ad iW'- 
ffrutn will titke place. Usually the symptoms produced by this fonn in 
mild and tractable. Bland laxatives and opiates, rest iu bed, with soioe 
furm of loc^il applications, generally bring about a lasting recovery. 

Where ulooratvie ])rocesscs, prolonged iuHammation. or the doubling 
of tlie appendix upon it^H^lf, have caused the formation of cicatrieiul m«t- 
t<!r — hence permanent stenosis of greater or less intensity — the rccnrrenw 
of severe obstructive symptoms will be more frequent, the iulervals lietwpe" 
the Attacks shorter and shorter, and the tendency to the fornmtion of adhe- 
sions more pronounced. Thus the very elironicity of the process will yield. 
in its tendency to the formation of adhesions, a certain protective ch«»c- 
ter. Should perforation occur, these adhesions fulfill a most im|>ort»ol 
function in preventing genend septic peritonitis. The number of relap^ 
of apjiendicitis may be very great ; in <mc of the author's cases sixteen W* 
counted. With tlie increase of the cicatricial stenosis, the formation "' 
concretions, and the lo^s of contractile power of the apiwndix, the tend- 
ency to ulcerative or gangrenous lesions becomes more and more prononooedi 
and finally culminates in perforation. 

As wo have no means of ascertaining the exact condition of the api^'n- 
dix, frequent recurrence and increasing severity of the disortler clearly jofit'O 
an attivinpt at it-s removal. The term "attempt" is used here pariK>ii<*lT w 
signify that such endeavors may occasionally be baffled by intricate aik^ 
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close adhesions, which a prudent dorgeon mny prefer not to disturb for fear 
of lacerating the gut. It may be said, however, that, should the first 
attempi fail, a second oue may be crowned witli success.* 

All surgeons admit the occurrence of the spontaneous evacuation of peri- 
tyi)Iditic abscesses into an adjoining iwrt of the gut. Occasionally perfora- 
tions into the bladder, rectum, or even the pleum, have been obsei'ved and 
described. If such un evacuation into the gut i» followed by a jjcrfect {iblit- 
eration of the euvily and fistnla, no relapfjc will occur. Should evaeuation 
be imjierfect, inspissation of the retained pus and a temporary dormancy of 
the acute signs of the process will result, until some local irritation again 
pnivokes rapid intumescence, followed by evaenation of the surplus eon- 
tent« of tlio abscess. This process may be repeutcd a numlwr of times, as a 
result of which a thick moss of cicatricial matter will be deposited around 
the focus. Cases of this order demand surgical interference. 

Case. — Miss Cnrolino D., agod fonrtocn. Had had withiu two years three attacks 
of peritTphlitia with wvll-tjmrke<! ilio-ipguinal tumor, which nt-verd isapjio»rf«i i-otii- 
pletoly. On April 24, 188H, Dr. L. ArciiUriiis preseuted her W Iht' imtliur. who ad- 
vised an opcratiun. A small immovable tniiior cmild he IV^Ii Ducupviu}^ tliv iliiic fossa. 
Od May 1, 1888, an IttciHion wtm mudo, and a smnll cnvity of the size of u che^itnut wiih 
laid open. Its walls eunsittU'il of a iiiiis>4ivo depusit of cioatrieial mutter, it^ c-untcnts of 
a piitiydike mass of in^pissutod pu.s, surroundL'd by a coating of dccldiions granulatioDs. 
When all the soft matter wa* scooped out, a narrow sinus was trne*;*<I to a depth of un 
iuch and a half U*yoad the bottom of the cavity. The wouud was parkcil, and watt 
kept open with considerate ditliriilty ihirint; the entire summer, f-mull qnuutiticH tif 
fcoulent malti-T uaca|itDf: from time t<i tiiiuf. In the coiiree of the followiug winter the 
tumor (fradiiully :>liraitk away, the discharge dried up, and, the tuhe being removed, per- 
manent liealing took ]>hice. 

Had the outer opening been permitted to heal, recurrence of the ab.sces9 
would have probably followed, as closure of the communication with the 
gut came about with a great deal of hesitancy. The same state of affairs 
may and does often prevail in abscesses tlitit arc evacuated by the surgeon, 
and in which the outer opening shows a more pronounced tendency to clos- 
ure than the sinus leading from the ab^ce^s cnvity to the gut. Tims the 
presence of a however nttnnle fecal lislula that, has not healed soundly may 
bring about a number of rofurrences in the tract of the ohi iibseess. It 
stands to reason to say that inadcquaey, Iwth as regards the ipiality and dura- 
tion of drainage of the abscess cavity, has a most important intliience upou 
the retardation of the closure of the fecal sinus. Hence Lhe tendency to 
relapses will be very pronounced in cases where evacuation of the primary 
abscess took place epontaneously. 

Cask.— Frnnk Kennedy, printer, aged twenty-five. Had suffered *ince fhildhoo*! 
from a number of uttaeka of »utttrt paiu in the right groin accotnpanied by fever, hi 
the enrly part of 1885 ho aetpiired an ol>li<iuo inguinal liemiaof the right side, and was 

* I take tiic liberty of rvfcrrtug to a vcrbml commuQicatioo of Dr. F. Luige. who informed 
roe that be once had toAbstma from removing the appendix througli nil anterior indgton. Later 
on the orgiiii wiw «aooefi.«fi)lly remuvi-d throtiglt a pontcHor wonnd. 
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ordered tu wear a triiAH, the prcBsnre of which, if th« p«d becsnM:> dlsplnwd (mtnard, 
ciiiiHcd iiilt'usc snffcring, m thut he had ti» Hhundon \t» iiw fmni iiine to lime. In Jniit, 
1885, durin^r a severe attack of fuver, an ahwuM hroku upeii iwo incliy* aod a tajf 
below the antorior superior ^tpine. Since then healing and reopening of the mmu had 
occurrtjd four times. On March 3, 18Sfi, a dense deeiHSoateil tumor could licMtb 
the riglit groin, independent of the hernia, which could be eaMly replut-ed. F<dl<nr- 
'u\\: the existinjT bIdu-, the center of tlie indurateil mass was laid open !>» n large iwi-- 
Imd niuninjj: parallf! with Poupart's ligainoni. At the depth of two inches a (clokkr 
sniootli-walIe<l cjiTity was t'xpi>#ed, within which, imbedded in frail (franuhitioni. a 
Eftnitified coprolithon of the »:ae of ati un^helled almond was found. A channel uf \\it 
diameter of a p)ose-f]iii!l wiim seen leading from thin cavity inward and downiTHnl, istv 
which conid be slipped twelve inohcri of a slender draiuape-tube. When WHi«r tu 
thrown in throii^'h this tube, diluted lend mutter re);iirfdtatc<l. Under the riiimiwife 
this niittter was i^eeii cMntniniit^ granules of amylurn and fat witli fat crvnlaln arraagn) 
tu liie uhape of .shc]n\-». The wound waft kept piu^ked with gnuze till Mnrrh 25ili,aD<i 
WHS healed. f»ceminiily troTii the hotioin. by April Uth. On Norember 15. l8M,lb# 
fistula reopened, and the proposition wjis mude to ttie patient lo vxpo«* I he site of (be 
fecal ?iu«8 from within by laparotomy, iind to deal with it by extirpation of the ■|)peB' 
dix or enterorrhapliy. He declined to take the risk, and preferred lo wear a tub* |wr- 
niftuently. Sparse (luantitiea of u feculent, oronpe- colored serum continued te mcife 
IVoni time to time uiitll the end uf 1888, when the tube could not be replaced once, 
and wikA ubiiuiloDcd. As it seems, permanent healing then took place. 

The proposition uiBde to this {wtient, to close lua fecal Gstula by lapawt- 
omy and un a["proprialc dealing; with the involved gut, contains the eseOMe 
of H plan the ado]ilioti of which tni^lit hi- necesiiury iu order to bring about 
the !*peedy cure nf an a]>piirently interminable, most disagreeable, and loalh- 
some ailmetit. Hut the necessity for the adoption of swell extreme measow 
must be very rare indeed. 

On the whole* it may be said that the recurrence uf an evacuated pen-j 
tvplilitie abscesrt is cumparalively rare, and that, if it lA due to the pre-«etic« 
of u fecal fistula, its lasting cure can in most instances lie effected by pro- 
lonfred and efficient drainage of the outer wound. 

Anothnr cause of prolonged guppuration within and around an inci*i| 
]>oritypI]ilitk.' ubseess is the formation of one or more extraperitoneal buNJ 
rows and rnvitit's, hn-ated between tiie wveral layers of the abdominal wi^'t ! 
which are the direct cou^cjuence of iniwletiuate measures at dminage. Tliaj 
primary cau'ie of tfie absccsfi may be elimiiuited, the perforative aiwrtn*] 
of the appendix or jrut may long sinru have permanently chised, and yM 
frequent relapses of jsuppuration will keep the patient confined to t'*] 
bed. TIow to deal with a case of this kind may be seen from the following:] 
hifitflry : 

Mrs. E. T., aped tbirly-two. "Was o|H<rut«<l for perityphlitir abscetM by a proiniiKft* 
(lyntecuIoffiHt of tliiii city in the latter piirt of the sununer of 1887. Four week* aft*' 
the operation the drainafte-tube waa withdrawn, and the wound healed promptl;, '*', 
a reacciimuljition and evacuation of pu« soon t'o]lowe<l, an<l ttjniptoms of recurwo''*'] 
ti-ntion were observed on nn average every fonr or six week?* until January \K 1**^] 
when, by the same practitioner, bloody dilatation was done with the confident exi**'**'! 
tioa of lasting sui^efo. Theae hopea, however, remained unfulfllleil, tip to Marob It j 
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1R89, tbree more reorudeswent-M ocourrfd whu'h were clusoly olwerveU by the aathiir. 
Each time tt^mptum^ ot retention were present, tbougb a large &i»\ long Urunuitrc-tube 
wan constantly in titu, reaolilng to the bottom of the wuiiiiU. Cirruiii]f>cnbeti HwellingM 
<Krnrrc<] then oneo above, another time to the inner sitle of tlie stnus, nod pus was seen 
wt'lJin^up on pressure from tliedrnlnage-liibe. It was decided to find and remove the 
cun^e of thit* distre>i.<«ing cumlitinn liy nii o|»eriUion, whidi was done March H, 1890, in 
the presence of l>r. Lange and I)r. Bull, of tliin city. The tract within which had lain 
the drain agc-tii be was exposed to its bottom by an incision uine inches long, and run- 
ning parallel witb I'onpart's ligament. Carefully examined, it was found to he soundly 
and tinuly closed at the bottom, no numner of communiL-ation exiHtini^ with the gut, 
though it was evident that only a thin layer of ti^^uo separated the cavity frtmi the 
peritoneal sac. On the lateral aspect of the smooth lining of the old drijinage track, 
and not far fmm the butiotii, two minute apertures were seen inowiiliiting, into 
which the probe passed for a distance of twti and four inclifH, resfn-ctively, the longer 
track leading toward the navel, the shorter upward toward the i?ri*st of the Ilium. 
When llieae narrow tractii were slit up, each «>f them was found terminating in aMnall 
pocket containing granii1ation.s and pus. Tlic.«e simiR's were located within th» ub- 
dominnl parieieis K-tween the niu!*cular and pfritoueal layers, rniivoidahly. the peri- 
. toneal cavity wa.** o|H'ne<l in two phM-et*, hut. an nit tutnor could be felt within, these 
AperturcH were not enhirgetl. However, a hjng probe wa< parsed into DoughiM^rt rttl- 
it^mic through one of these apertures, where n tinger placed in the vagina could din- 
tinclly feel it« rounded point The very Urge wound was purposely left open, and 
the dresgtng consisted in an imlofonn-ganze packing, which was renewod every 
twenty-four hours in the beginning, later on at longer intervals, rninternipted heal- 
ing foUowed, though it took a long time on tu^L-mint of the size of the wound. June 
Sd. — The patient wan diBcharged cured, and has remained well ever Biuce then. 

ConrluMon^. — 1. Mild, prcr-mnably catairhiU, forms of appendicitis, 
retitiire no operative measure.", but dietetic aud niediciual treatment by 
opiutej^ laxativcf, rest, aud local apjilicatious. 

2. The m4)n.* severe and jK'r.sisterit forms of appendiciti^s may rftuU'r ex- 
ci^iou of the apixjudix advi.-Mible, especially if frLnpiciit recurrence, with 

^increa^ of the violence of the symptoms, is observed. 

' 3. Most perityphiitic abseepses hold close relations with one or another 
of the abdominal pariet<?s. The lucalion of tlui pariutal mlhcsions of the 
alKiceaa ia to be first aaccrtjiined, if ncct'ssary, by ex])loratory laparotomy, 
and the absce^jt is to be then incised and dnuned through the area of adhe- 
sion, thus avoiding infection of the sonnd iKritonjrum. 

4. Perityphiitic absccs.^cs tliut jio-s.^esi* no parietal adhesions and have 
a mesoco^Uac situation between free cuiU of intestine mu.-it be reachcMi hy 
laparotomy tbrou^li ttie uuinvulved peritoneal cavity. Precautions have to 
be taVen not to infect tin? nm-mal luTitonfeum. 

6. Rccnrrcnco of f^nppnraiiiin in the groin, following spontaneoas or 

Artificial evacuation of a perityphiitic abscess, may be dne either to the per- 
sistence of a small twAil fistula, or to the presence of secondary intraparietal 

'Kinases caused by inadequate drainu.iri' and retention. 

I In the first case prolonged and eflicieut drainage is to be employed for 

|a long time before resorting to nrtilioial clo.sure of the fecal fistula by lapn- 

Cd euterorrhaphy or otherwise. 
87 
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In tlic second ca^ all sinuses and pockets hare to be found bv froe tod 
careful dissection, and^ when they have been slit np and scraped, the woatul 
iti to bo treated by t!ie open ractiiod to effect a sound cure. 

*?. Abscess of the Uver. — Tlio diagnosis of hepatic ab$ce«8 ii based 
upon the presence »f a painful and Rowing intumescen<'e of the liver, no- 
conipuuiod by mure or less intense fever, which gradually assumes a hcctic 
charueter. In tlie begiumng the swelling aaeendii and descendB at respira- 
tion ; Inif Inter on, w!ien the liver becomes attached to the nhdominftl wall. 
this moltility disiLpi>earj<. Probatxjry puncture with a tine aspirating nwllc^ 
can be safely made, and will generally dIsiK'l any donbt. As soon u th 
diagnosis is secured, incision bus to be made. 

Where adhesion of the hepatic swelling to the abdominal wall ia wt 
lished, or, even more so, where the suppurative process has involved 
integument, a free incision can bo safety made. A Inrge-sizc-d dminagt-ttt^ 
shouhl be inserted intn the cavity, and frequent irrigation should \k i% 
ployed, Ttie wound ia covered with un ample moist dressing. 

The incision of liepatic abscesses located in the unattached liver reqid| 
some special precautions. The abdominal wall op|>osite the tnmor h inci« 
under a strict observimco of the rules laid down fur hi|mrot(imy. hj ks 
e^tpose the liver. The iucisiuu is jmcked with iodaforraed gauze, and a i 
dressing is applied. 

lu three days firm adhosi<ms of the liver to the alKlominal wall will he 
established, when, the [lairking being removed, the liver is punctured, aud. 
pus being found, is freely incised and the cavity evacuated and draiiied. 

h. Lumbar Abscesses. — The significance of acute lumbar abscesses <lt'- 
pends u[>on tlicir causution and upon the locrtlity from wliich they tako 
their origin. Tiie maj<»rity of lumbar abscesses are caused by purulfiit 
affections of the kidne}' or it-* pelvis — a?, for instaince, by renal calcoltb 
or pyeliiis — but in a comparatively large number uf cases uo affection of the 
kidneys or their adnexa can be recognized, and traumatism of one or wioUmt 
kind must be assumed as the cuujsative agent. 

Contusion and a sudden and unexpected strain of the back were stated 
to the author by patients as causative factors. The beginnings of himbir 
abscess are always obscure and insidious. A deoji-seated unilateral pain in 
the small of the hack ia first complained of. One or more chills or a \ot 
form of hectic fever set in. The pjiiieut's back is bent upon the offocie 
side, and is more or less tender. Ix)ss of vigor and emaciation become mofl 
and more evident, until a distinct tuuiur, marked by dullness on percutfi'>ii 
can be made out in ihc space between the crest of the ilium and the tvelfti 
rib. The way of extension of the abscess is prescribed by the tiuadram 
lumborum mnscle, the outer edge of which serves as a landmark for fiiKl'n 
and incising it. Tfie presence of pyelitis or pyonephrosis, asecrtaineti 
examination of the urine, is very significant, and possible doubts as ns*^^* 
the nature of the trouble may bo dispelled by one or more (mtbatory puiic^-g 
ures wilh a well-disinfected hollow needle and the aspirator. A go4»(l-«i» 
caliber should be selected, as grunious or fiocculeut pus is apt to ologl 
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Fit*. IS4.— L«h(je*a fKisitioij for rerjul uiul iHTinrphrio 
opunitinns. 



small-sized ueedle, and a negative resclt may be arrived at in the presence 
of a Jarge collection of matter. 

Case. — Mr. I. A., Iirttwer, atfod twtinty-two, ilevylope'l Itiinbar puin and swelling 
of the right side without uny known cause. April 17, 28^1. — High fever accoinpuuitid 
the wiziirc, nnd, though no liuctuatlun conld he felt the dlitgnosis of poriDephritic 
ahscesA was ninde. April Sht. — In tht? presence of l>r. Heppt'iilieimer, the fomily phy- 
mcian, fonr probntorj punctures vmvv uimk^ with nn ii^jru-^itor tioedli.- without positive 
result, and, unfortuniitoly, tht contcrjipluti-d inoisimi wiu* ilefcrred until the next day, 
when perforation into the pleura and rapidly fatal pyoihorax dtvclopeii. 

Had a lurger-sized nuedle 
boen u?ed, pus would have 
been foiiiid, and the fatal 
termination might have been 
averted by timely incision. 

Eariy itin'swn can never 
do a]iy harm where pcrine- 
phritic abscess is suspected, 
and will be of some use even 
if pii8 bo not found at the 
fir>?t attempt. On account 
of the deep ^ituatiun uf the 
abscess, and the necessity of 
exploring its interior for sinuosities, which may retiuire separate drainage, 
an ample incision is advisable. It should be done in anfesthe^in under 
strict anti.wptic precautions, and by gnidmil dissection. 

The patient is brought into the poi-itiou recommended by Dr. F. Lange 
for nephrotomy. A roll made of a blanket is slipped under the lumbar re- 
gion, and the body is placed si*mi-prone 
ujMJU the affected aide, as shown in the 
accomiHinying cut (Fig. 184). The vicin- 
ity of the swelling is carefully cleansed and 
disinfected, and the HurroundinjC part.* of 
the body are protected with rubber cloths 
and t4)wels in the usual manner. A lon- 
gitudinal iucisiou two or three inches in 
length is made, commencinp about an inch 
below the last rib, and extending to near 
the crcflt of the ilium, and is gradually 
dee])ened until the abdominal muscles are 
alt divided. Frequently jius will be i-eached 
before the edge of the quadratns lumbonim 
muscle is exposed. Should thi.s not be the 
case, a grooved director may be insortcil un- 
derneath theexternal margin of this niuncle, 

and, being pushed downward and toward the median line, will soiin enter the 
abaceaa. As soon as pus is seen to apiwar iu the groove of the instrument. 
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Fiu. 185.— Incbiuit porlncpbritia 
absDoee, 
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otht-r dti'j>-«!iited ami Urg« Bbecca^ cavity. 
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a dressing-forceps is insinaated into the cavity, and ia withdrawn wliile tiiiJ 
wide open. Blunt dilatjidon of this kind can be repeatedly praoticed iint]i 
the aptTturc is lurgc enuiigU to uduiit the index-tinger for cxplorotinn. 

Shtiulil the ab.^c't's-s contain urinous matter or atones, or ithuuld the ■<'(ita 
of the calieea of tlie renal jiclvis be reco^juized by touch, the eau-iatjiju yf 
the process by perforation outward from a suppunitiug kidnev will »nfltt 
no doubt. If found, stones may be then extracted, aod the cavity, bein^ 
well wiushed witli boro-f^alicylic lotion, is drained by the insertion uf oueor 
more i<tout rubber tubes. 

KoTX. — A rety efficient mode of draining U tlie folloiring one : A nuntber of feBNln •» 
cut into the »Ui(!^ of a lar^c-caUbcred rulibcr lube, whldi i« plftcvd well wltbto th« ntii;. At- 
otber small(>r-9izt?(l tiilie of 
the sami* k-Q^^h it* pro- 
vided with a couple of 
feni'sira nc&T its iiic-^ial 
end, and in iiinertud into 
the abt:ci's.4 alnngMidE' of 
lh« larger lube (Fig. 186). 
A strcsm of Inciim inject- 
ed into the emallcr tube 
will 4.>ul(.*r tbo bottom of 
the absicfR:*, will wafb out 
\li zvctieaegf and w ill rarn 
awsy cot'rt>tiunit and drhrts 

through the mony foni>i<tra of the larf^r tiibe. Safety-pins thmat ihroiigh the distal cndiof i^ 
titlK-s will pi-cvcnt their bvioR Io<«t In the ftbtfoesa. An ample antiseptic- nioift drcMsinp ikcff^ 
envelop the eutirti lutubar region, and the padenc should he brought lo bed. 

Aside fnini lumbar abscesses of renal origin eollections of pue mmt ** 
mentioned that depend upon an extension into the circumrenul tissue ^ 

purulent processes origiui»l^J 
established elsewhere. Pt"n- 
typhlitic absrefH, empyc***' 
perimetritic suppuration, «***" 
finally cold abscesses due ^ 
spinal disease, belonj; to tM* 
order. 

Lumbar abscesses, the r^^I** 
tion of which to purnlent *^* 
factious of the kidneys is H"' 
likely or doubtlessly abM?'**' 
admit of a much better prognosis. They are frequently referred by *^**'' 
patients to traumatisms, and, projierly incised, heal very promptly. 

OuK. — A. F., paWDhroker, atted twenty-four, anstafned, in Mur, 1865, ia jump***' 
and 8li|tpin)ir, a acTcre atruin of the left aide of Ihu Knmll of the back, which wv^ ^*^' 
lowod b,v aliat-f) puia and stiffnesa for a tew dayn. It aubended apoDtaoc«>i)&lT. hat '^ 
behind .i wprena-w of varying intensity. May 2fK IftftO. — Fever set in with intense M***" 
bar [tsin, but swelling carae on very slowly. Thoagb luokeil for, it conid not be iii**** 
oat until Juljr lOth. when Dr. E. Sohwedler ascertaintMl its preaence. Tbe kiUn^X^ 
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got, ant] spinal column were foimd uorinul. July Wh, — Incision \ty gra'luul dissuctiuD 
iraa practiced under ttther. The lilnhnninal iniisrle** ht'lnj: diviilnl, tin- yd^e of tliu 
qnadriitus luniborttm wai* expound. Probatory [nmcture in tin; bDttmii «>r the wonml 
bad to be done five iiint^^ bvl'ort; pun wa^ found high np clow to the edge of the twelfth 
rib, bonoBth tlie qtindniMis niiisclu. Tliif w;w dniwu iiside. and ihe ciivity was opened 
by nilton-Ro!*er'ft tn*;th«d. About iin ounoo and a bnlf of o*bjrli-!*.s pus e»icnpcd, iinri 
dl<.nttil exploration ■•bowed ibiit it hnd been contiiincd iu ix t«rii«n, !«iiiuuth-walK'd cavity, 
Ilniinn^e iinil iinti<4>ept.t<^' drc.'^iiing^i bisn^ Hppl'ietl, the woiiiLd wii!> irnuati><l and dressed, 
daily ; later on, at longer interval.-). TIjo p&ticnt wns dii^cbar^d cured, September 6th. 

/. Pyonephrosis, Renal Abscess, and Calculous Kidney.— A? an exliaiist- 
ive study of the puiholngy Jind ciiiignostics of the various forms of stippn- 
rating kidney would far IraiiBceud tlie limits of this work, it must be suffi- 
cient to review the conditions requiring surgical inlerftTCuce. 

Whcnovcr cicatricial contriictloii, of prt'sSMR' fr<mi without, nr the 
iin[iaction of concretions within a nreter impedes or preicnts the free exit 
of the secretions of a uormal or diseatied kidney, dilatation of the pelvis, or 
in the later stages of the wholi* organ, mnst follow. A tumor will then 
make it* appearance iu the Innihur ivgimi. the contents of which may vary 
in characU'r. If a suppunitivc nephrosis be present, pus will be found 
intermixed with urinary elements, which will be rnoro or less in propor- 
tion with the aniount of glanduhir tissue i*till performing its physiological 
function. The lunger the roteiition persisti*. tho more of the secreting ele- 
ments will jKjrish, and finally the kidney will repre>fent a pus-bag contained 
within the fibrous eapfuleof the organ. If tfie eatiJiativc fuclor he the jjres- 
enee nf calculi, the^^e will l>e found fionting in the retained fluids. 

Im|iedimt'nt8 to the exit of urine from a normal kidney will be charac- 
terized by accumnlations lacking purulent elements. When all the secret- 
ing tissue htis perished, a simple hydroin^phrosis will he established. 

The presence of ralculi in the pelvis and calyces of IIil* kitlney will 
generally produce very distressing sjTnpbuinti, such as local pain, hiomaturia, 
and pyuria, with fever and emaciation, though the pertinent ureter may l)e 
jH-rfcctly jjervions. 

Finally, discrete pyogenic or tubercular abscesses of the glandular kid- 
ney-tissne occur, causing all the signs of a deep-seated abscess, which may 
require ojienitive interference. 

The dinguosis must be based on the subjective symptom of pain and 
objective signs characteristic of the various forms of kidney trouble, as 
fever, pynria, hfpumturin. tho presence of a painful tumor, and of scrum or 
pus withdrawn by the aid iif the :L«pirating needle. 

(a) Nephrotamif. — The incision of the kidney for the purpose of the 
evacuation of retained serum, pus, and calculi, is a safe operation often 
[possessing the dignity of a lifo-saviug procedure. It is jwrformcd as 
follows : 

Ndxe. — Asiiiralion of the (ii.-tcawil kiihtey sbauld always W |ni>kcd upon as a dlnfiiiOBtlc and 
not a curatfvo eipedient. Tbo conjiileti.' i-\hnurftion u( thu punilcnt wDtoniti of u kidacy pre- 
ceding nephrototiiy may be the iioun-e of «L'ri(m« cmbnrnu(«ineni, ajt it in much moiv difficwU to 
find aa uiiiply, licm^- i-oUapt^ird utviiy, ihiin one well [iUtenJeil by pux or neruin. 
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The acsfsthetized patient is bronght into Lan^f'it pontitm, which can 
not be too wanniT ivcommeBded Im- it« eminent advantages. (See Fig. 1^, 
page ^77.) Oontrarr to fomer OMge, the patient is pnt with the hellr on 
a firm roll in tbe sfimi-promf poniu^n, lo aa to have the diseased eido not 
appennost^ bat occopying the lowest lerel near the ed^re of tbe table. The 
kidney will be {Hubed well up into the loin by the pressure of the ftuhjaceni 
roll, and will be rendered more aooenible. Finally, it will be held without 
farther external aids within easy reach. The ]iatient'fi body being well 
protected in the asoal manner, a tRuijsvenely obliqae incision, commencing 
two iochea from tbe spine, and carried midway between the creftt of the 
ilism and tbe coetal margin, is gradnally laid through skin, fascta, and 
miucka, mitil the Ciscia containing the circnmrcnal fat ij exposed. With 
this incision extended far enough outward, ample space can be made for the 
removal of the kiduey, should thi:3 become neoeaaarr. and injury to the pleura 
(in tbe absence of the twelfth rib) need not be feared. After the fattj- 
capenle is incised, masses of loose fat will be i«een bulging into the wound, 
which must be held aside by sharp and later by larg**, blunt retractors (see 
Figs. 17 and 19, |»a»e 40), A second fibrous *eptuni. iiiter{io£od between the 
superficial and deep portions of Che circumrenal fat. will then be encount- 
ered. When this is divided, the posterior and distal aspect of tbe kidney 
will come in view. The *{ue^tion will arise now whether the pelvis or the 
parenchyma ton 3 portion of the kidney .*hoald be incised. As it has been 
observed that wounds of the pelvis do not heal as promptly as those made 
through the renal parenchyma, the incision should be made through the 
latter, unless it be found that a large intone is occupying the [lelri^ A 
thcrmoKrautery knife completes the iociiiou. which need not be larger than 
sufficient to admit tbe index-finger, with which the interior of the cavity is 
explored after most of tbe licjuid contents have escaped. If no calculi are 
found, a stout drainage-tube \& inserted and brought out through the wound. 
If stones are pre^seut, they are extracted by means of forcep?, the scoop, or 
the Iiooks used by Lange. Preceding this, further dilatation of the renal 
incision may be required to gain room for the diflicult process of extracting 
irregularly angular stones. This completed, the drainage-tube is itistertcd, 
and the cavity is flushed with Thiersch's solution. The external wound is 
tightly niled with iodoform gauze and ineloseil in an ample dry dresHiag. 
Tbe draintige-tubo is to bo brought out through a eentral slit in the outer 
dressings, and is connected with a longer tube carried under the imtient^s 
iH-'d, where its end rests in a suitable vessel containing a few ounces of car- 
bolic lotion. Thus the necessity for a frequent change of dressings will be 
avoided, should much urine escajx? tlirongh the wound. As soon as the 
quantity of urine thu^ voided becomes snmll, the ntbber tube attachment 
can be left off. The dressings are to be changed every second or third 
day ; the tube is to be retainttl for n very long time. The tendency to the 
formation of a |>ernianent fistula is strong in these cases, except where cal- 
culi were extracted from an otherwiac normal organ. But, with a M^anUly 
discharging fistula, life may be very tolerable indeed. 



Nephrotomy was j>erforuie<I \>y llie aiitlior oleveti liiiu'K, with two deattis. In 
seven cu^es tuberouIouB pyonepliroftis neccfiHiutcd thii operation, whh^ii gjive the 
patients eminent rtlief. freeing them I'mm tlie prueeuce of lurgo and dlntres^ing accu- 
iiiuliition!* <»f pus in the pelvis of the kidney. Onre the kidney whs incised for un 
euurnion»f> hydronephrosis. In Jnne. IHSO, t'lnir yearn jifter the i^peration, the patient 
was Htill wearing a cannula in a scuntitr diM-liiir;;i[i^ sinus. Of the two fatal ca^ett 
neplirutoniy was done in one fur calculous kidney. Iq wJiich perforation into the 
pltMira and lience into a bronchus liad taken plaoe- Both the thoracic cavity and the 
kidney were incised, but the patient dicfl of a septic pnenmonla four days after the 
operation. The other ea»e oonceriicfl a man whose left kidney had been extirpnted 
for the ctire uf a urinary fif^tiila remaining after nephrotomy ilone for pyonephrosis 
due to cio4itrielai obstructiun of the corresponding ureter. One month alter th-^ heal- 
ing of the neplifectomy wotind. renal suppression took place on the right side. The 
patient was admitted to Mount -Siuai liot^pital in a uraMuic condition. Though nL-phroto- 
iny waft pnnnptly perrori:ie<l, the kidney did not recover itn functional capiicity, imd the 
man died within twelve hour^ after tbe operation. (See case of Moaes Cohn, page *2Kn.) 

■ (b) Nephreetomff.—WUcu a kidney ha*; beeotne totally disorganized 

"^ through Hupptimtioii, or hiw lost its functional capacity in con.«pqnence of 
the atrophy of tbe secreting titusues, us, for instance, in liydronephrosis ; or, 
finally, where obliteration of a ureter has hroii^lit abont an incurable nri- 
Dury fistala <»f the kidney, extiqjution of this orjjan may come in i|uestion. 
Before proceeding to remove a seemingly useless or disorganized kidney it 
is very desirable to ascertain whether another kiilney be present or not. 
All tbe mothtjdfi of examination hitherto proposed fur the e.^tablislinient of 
the presence of two kidneys, and the diagnostietition of their condition by 
the catheterisra of the ureters, have iH'cn found un!;ytisfaet4)ry and uua^li- 
uble. Hence, if there id any doubt of the prei-ence of two kidneys wiiich can 
not be eliminated by the oixlinary uienns of phy!^ical examination, nothing 
remains but an exploration through either an abdominal or a lumbar 
si'ction. Lnml)ar iiofihrcctomy is i)erformed lu^ follows : Wstbout regard to 
a pre-existing sinus, tlic external incision is made as dujicriU'd in tlie chapter 
on nepbrototny. When l!ie surface of the kidney is reached, the organ is 
separated from the suri'oundin^ fatty tissue by blunt dissection, most con- 
veniently done by the tip of the index-finger. Occasionally a more resist- 
—^ mg band will have to be severed by a touch of the knife or scissors. As 
I soon us the kidney is well separated, it can be brought out of its niche by 
traction, unless its size is very large, when subsidiary incisions will have to 
l)e added. Even then occasionaUy nianoenvres will have to be made rcsem- 
bhug the development of the infantile head from the vulva — that is, the 
kidney will liavp to be tilted and brought out with its end on. This 
being done, the vessels and ureter are separated and tied each l>y itself 
with stout catgut, and the pedicle is cut off at a safe distance from the 
ligatures, wliich are also cut olT short. The wound is well irrigated, and, 
if any oozing be present, is packed with iodoform gauze. Secondary 
stitnres may be then employed, which can be closed after the removal of the 
|}aekirig on the third day. A drainage-tube will be needed after the suture 
is completed, to prevent retention. If no oonsiderahle o(»zing ju'evail, the 
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RULKS OK .ASEPTIC AND ANTIBEPTIC SUJW^ERY. 

wonnd cun be at ouco BUtnrod, after u good-sized druinuge-tul>e was ulippn] 
into the bottom of the cavity. In Boparatiug the kidnev, the pt^ritouiEiin 
may be at'cideiitally injured. In this ca^ the rent ought to he at i»t»w 
closed by snture. if possible ; if not, a gtrij> of iodoform gauze ought toU' 
stuffed temporarily into the rent, until the kidney is removed, when llif 
perilona?iim can be more conYCniently stitched. 

The iifter-tresitment by packing and secondary suture will bo the mfer 
procedure in all thuso cases where unavoidable contamination of the dwp 
cavity by pus, escaping cither from a pre-existing sinus or in conwquenet 
of the rupture of the wall of an intrarenal absccsts, had taken place. 

Thongh Tint iiommonly. yet it occurs that, in consequence of h)njfconliD 
ned inllummiLtiuM, iUv fibrous capsule lias entered intosucli an intimate a&d 
firm union witli the condensed and shrunken circnmrenal fat, that ihe eno- 
cleation of the kidney becomes a very diHiciilt and hazanlous undertaking. 
In tliese cases the proper mode of procedure is this : After having ex|>o*«l 
the kidney, the librous capsule is split open along the outer edge of ttw 
organ, which now can be readily stripped out of its tibrous coat. On ileTel- 
oping the glands tlie ratlier stout jiedicle is secured in an elastic hgatare. 
and cut off. If need be. the sectinn of the pedicle cun \k carried tlimnjib 
the renal tissue, in order to prevent slipping of the ligature. The wound i* 
drained nnd packed, and the ligature iK brought out near the inner angle 
of the wound. The sloughing pedicle will come away in about ten dtva, 
when the size of the wound can be ruduee<l by eeeoudary euturu. 

Case I. — Solomon Poaner, aged tliirty-sevon, an cinaaiated, anxioii»-Iouking taiW. 
had ht't-n sufferiuji frotn cystitis siuce Jantinry. 1888. Two yeiiw prevkms lo dm htA 
had an attack ul' ruiial roric of thu tell side. Freqaent und very {minfiil unnfttioo vltti 
hjood and pn«. no rennl elements, hut h truce of idbamen in filtered nrine. !nlef*il' 
tent attack?) of high fever. No pain on pressure In the loins. Xorfmhrr 2. li^.~ 
Temperature 102" Kuhr. Suprnpnhic cystotomy «t Mitiint Sinai IIiHpiljd. Th* 
interior of much eonjiested bhidtlir-wriU r^tntlded with milinry tiibi'rclc. uud bl««<iii>f 
at tlie slightest touoh. T-tiibe hiserted. outer wound packe<l. Two hours hftcr opti* 
tion, ]»rofaBe capillary haimfirrhaire from the hlaihler was obwrve*!. U was cbeckad 
by tamponade uf the vitu^us with iodofurin gauze. The fever continainir. and a (ttiofol 
tumor having develo|K*d in tlie lell loin, this was aspirated December 14th. when mo(v 
pus was withdrawn, hfcemher 2ht. — Hy nephrotomy <hioe in chloruforin a»B«*li^ 
a large fjuanlity of pus wtia eTacaatod. A draina^-tabo was inserted into the pel"* 
of the kitiney, froiii which no urine ever escaped. De€*mher 25th. — Forty <tBt»«»o' 
urine were collected from the bladder. The fever sob^tded somewhat, but thew *■• 
an exflcerbiitinn every evening. As there was go<Kl reai^on to wippnwj that ihc'd**'^ 
kidney was fairly healthy, and in view of the fact tlmt tlie patient's strength w«* 
being Btcadily napped by tlie nightly fever, neplirecloniy was iwrfornuHl Jnaiitfj -*V 
1880, The very large kidney w.is exposed by an ample T-»hni>ed ineiMou. It*wp»- 
ration was very ditficnlt, and thotigh the eleventh and twelfth ribs were rer^*l<'d. I*** 
of (tpace led to tlie injury of the peritomcnm. After the development. deli;;»li<ia. ""'^ 
removal of the organ, the peritoneal rent was rJoso<l by Nature. Woun<l iwrk"^!. a" 
external fiiitnre. Th« pelvi'* of tlie kiJnfy was lineil with closely adherent <*(K<*y 
masses; the eortie&l and pyramidal ifut^tauee stnddLHl with a large nuinlter of •um'''' 
and larger c-hmous absee^Ho?. The rather co]lapH4.-d patient rallied well, and tlivt''"* 
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I peratare fell oB and did not range after tbu above 100^ Fabr. January £7th. — 
' Posted Ihirtv-sis oimce^ uf uriof in twenty-/our lioun*. V\> U) February 4th evory- 
tbiog wuDt well, so ttiul tli« pntiont snt ii|> on thv uttt^rnouu of that day, and retired 
' after a hearty supper at 8 r. «. The evening obwrvatton gave temperature 100" Falir. ; 
pulse, 00; urine, tliirty*etx miDcea. At H i*. m. Huddeiily stertorous breuthinjr set lu« 
the pulM) ran a\t to 120, the patient was coiiiatose. with inst-nsiblo eotuiinelivti, and a 
deeply dashed face. There hod been nu vuiuittng ur henduube. I'rine wim stilt iteen 
dripplutr out of the cjitheter pineed iu the jnUieut'o l>ladder. The wound was exam- 
I ined and fonud in good order. iJcatlt enj.nc<l at a,I5 a. m. No autopsy could be se- 
cured. As the assumption of urieuiia was hardly ju»tiliod. it ia probable thai a throm- 
bus found in the stump of the renal vein became detached and gave rise lo palinonary 
euilKilisui. 

Cade II. — RoAa!y Cronn, housewife, aged fifty-»x, began in 188S to have rigore, 
paroxysmal pains iu the let^ hypogastric region with [miiiful and frequent voiding of 
turbid urine. These ultiicka recurred every ftw tnoiithts for four years til] 18H7, when 
a tumor made it.'> appearance. Auf;tut^ ISHS. — A large qnnnlily of put^ wuh vvacimted 
by on incittion made in the left loin. General condition was Horaewhut improved, but 
a diaehurgiDg sinus remained behind. Ortohtr 8, 18S!). — Chi her admission to Mount 
I iSinai Hi>^pilnl a dense resisting and painful tumor could be felt in the left loin. A 
probe introduced into the existing lumbar ainns led down toward thi^ ^welling. The 
woman wua poorly nourished ; her uriue contuiucd pun, bloml. and n little aUmmen, 
but no cast*. Octvbtr 21, IHHU. — ^%'fphTef(omy. The sinus le^I into the small, fhrtink- 
en and lohntuted kidney. The swelling felt before the operation was accounted for by 
b dense cicutricial deposit in which tlie organ lay imbedded. A number of calcali 
were struck by a needle thruat through the kiduey, wliieh waa found convertod 
' into a cicatricial bag. The tibrons capsule whs divided, and the organ was stripiied 
ont of it. The very short pedicle wan Mgiitured in mass ami the kidney was cut 
I Iway, A cylindrical cidculns wna found caught in the ligature. Imt was easily with- 
I drawn from the !<tnuip. 'Hie peritonsum was accidentully rent during the first 
! Attemptj) to separate the organ. The rent was stopped up with a strip of iodoform 
gauze which was left in situ till the dres^^ings were clianged on the fourth day. Ofta- 
itr 2.fd. — The temperature had not risen above 100* Fabr. Patient had passed twen- 
ty-four and a half ounces of urine in twenty-four hours. It continued granular hyaline 
and bloo<l casts. General condition was good. OcUfberS^t ft.— Vrint' forty-t wo ounces; 
!tenii>erature normal. From Octolver 28tli on tiie costs diauppeured from the urine, but 
jfllight qnantilies of pus were istill observed. Soremher IBtfi. — The ligatures anil 
; stump came away. Secondary snture had to be done twice lohaaten the closure of 
the large wound. Discharged cured, December 15, 1K89. 

Cask III.— Moses Cobn, tailor, aged forty-two, hud had within the last four years a 
number of severe attacks of renid colic, nccompanied !iy rigors and turbid urine. 
iTliree weeks before bin admission to Mount Sinai Dospital an(»tber attack set in with 
I vomiting, reinrated cliilts and severe pain in tlie left loin. The fever continual (ill 
[his admission. November 12, 188S*. when the tomperatarc was 101". thr urine uftna- 
llut^li/ twrrnah but in the left loin a painful tumor was felt, which cmdd be well sepa- 
' rat«f1 from the somewhat enlarged spleen. Novemher ilftb. — By an exploratory 
.puncture aangni no-purulent, iirin<<us smelling .«ermn was witlidrawn. The kidney 
nr|i ex|>osed, and was found considerably distended. From an incision about twelve 
Pbttoes of mutter were evacuated. T!ie kiduey was draine<I so as to catch the dia- 
cbiirges in a vessel placed Ih;1ow the bed. Tlie patient's condition was immediately 
improved in every way, but the same quantity of urine continued to escape from the 
drainage-tube aa from the bladder, avei-aging about twenty ounces from every side. 
X8 





2^ 



RULES OF ASEPTIC AND ANTISEPTIC SURGERY. 



Apparently tbe left ureter wm completely blocked, and, as there was no iiQ|iroT««MOi 
noticed until December 14tli, it ««« decidctl then to explore the left urt'tfr. A 
aleoder elastic bougie was pulsed into ttic nret<-r, and van Arre«t«U at a dt«taace of 
five inches, the channel appearing to be impassable. Thereupon lUv kidorr vu r*- 
morud. though it was appurently liealthr. Veetrnher iorA.— Patient did well ; pMacd 
tw«itT-five ounces of urine in twenty-four hours; temperature uurnial. Jjcermhtr 
SOtK — PAMod forty-six ounces of nrino containing traces uf albumen and a Utrle 
fnu, J^mary 4^, — Secondary sntnre. February 16th. — Patient was (ti»>hur)ftNj 
cured and in excellent health. MarcA IVh. — He wns readmitted with ol«tmrtiir« 
symptoms of the hitherto unaffected right kidney, which, however, yielded to treat- 
ment. Discharged at hia own request^ March 31 »t. Marth S^th, — lie was readmit- 
ted B'ith ab^olate renal suppression, which was not influenced by medication, where- 
fore nephrotomy wits perfunnal, March 2Hth, on the urffiiiiie patient. The evacnation 
uf much urinous pu.-; was of no avail; the intoxication v/aa too f;ir gont^, and led, in 
spite of diligeni attention, Ut bis deatii, March Slst. A number of nuall ron;d enU-uU 
were eitraeced, and proved the mechanical nature of the ub*itniction of tlie urt!t4r. 
TImj autopsy revealed softened and niach swollen purenchyma of unusually light color, 
the ureter ot^tructed by caIcuIous detritus. 

Cask IV.^OscAr Hcttler, barkeeper, ngwl twentv-seven. has suffered from actiie 
attacks uf pain in the right lotnbar region fdnce three years, the pain nidiaring to the 
glans pcniih Ten daya beftwe admi»<iou to the German Hospital, fever set in «'iili mneh 
sweating. Fehrvary 5. 1889. — On admi^^sion, marked aniemia, a movable tumor in the 
right loin and urine containing much pu». February llth. — Dr. W. Meyer, then om 
duty, evacuated a considerable quantity of pus by nephrotomy. /Vftruory ISth, — Tbv 
author took charge of the patient. In spite of free drainage he iH>nlinDed to fail. 
M'trrK StX. — High and i-tmstant fever set in, the temiK-mturt' riiting to alrove ItHJ* 
Fahr., and a careful physical examination ditl nut reveal any cumplicatiun by involve* 
ment of other organs. March Hth. — Xephrectoniy was done. It was an easy, short, 
and comparatively bluodlesA oi^eraiion, from which the patient mllied well. During 
the first twenty-four hours thirty ounces of nrine were voided. The high tetiiperk- 
tores continued unchanged. Marth i?J(/.— Patient passed twenty ounce* of nrin«, 
TenifHTUtiire »till 103* Fahr., and remainetl high until the patient's death, which oc- 
corred April II. 1890. The excised kidney cont^iined a number of smaller and hirgi*r 
tuberculous foci, most of tlicm nut communicating with the pelriii A»fvi**jf revcalc«l 
almo)*t ffftttnil miliary tttbtrcuionn. The lungs left kidney, liver, ami spleen were 
studded with innumerable spots of niiliary tubercle of recent origin. Apfmri'ntly 
their development caused the patient's death. Re[>eated careful examinations hatl 
failed to reveal the sligl)t«tfl physical itigii!* of lite presence of ttiis exlenMve process. 

h Anal Abscess. Fistula in Ano- — The auns, the final strait throagtk 
which all escrcmontitious matter mu:at pa.<«, is subject to a gn'ut niimlK-r of 
ti^unmtisnis from within tiud without. Koreijcrn tnidics, sach us \fiu aad 
kernel?, chicken and fish bones, are freqtiently cnnglit by and iniU^ddt'd in 
the mucons lining of the sphincter muscle. The ron^h introduction of 
Mrihiife-pornts for the application uf eneniata. scratching and manipulation 
of itching and bleeding piles, the surgeon's digital exploration, sodomy, 
and the forcible expulsion of masttive faeces, lead to suiierlicial injuries of tb© 
muootu membrnno and outer skin of the anal rt*gion. Peri^ons wlio.>te batid« 
«nd 1Sk)0b ftfc habitnully unclean do not f^crnptc much about the untidy oon- 
ditiou of tlicir bnMM;li. .And the faeces of even the mo8t cleanly swarm vith 
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bacfceria. In view of tUciM; facU, the frequency of ulcerative and auppurutivo 
affections of the aual region must appear very natural. 

Artal abgctuf^es are generally located in the ischio-rectal fossa. This ia 
the space limited by the rectum ou the median side, the tuberosity of the 
ischium extornally, the levator ani muscle above, the superficial ])enncal 
faftcia below. U is very rare to meet with u periproctitic ubacosa situaiud 
above the leTat4>r ani. If such is the case, we have to deal with ^aver 
affections involving the pelvic organs., or with abscess from ulceration duo 
to stercoral impaction caused by cancerous recUil stricture. 

Oasb. — Mary Steiger, aged fifty-nine. Far-gono cancer of rectoin. StenoBis very 
tigbtv cniising groat difBcuIty at dclueutiuD. A profust; pnruleut discliargo fruai the 
anus indicated llie prusciicu nf uleers or un abiM'L'.>^j< iilH.i%-e the Htriotuve. Kxplurution 
of the rectum aliove the cancvr was ahsulntfly iinpotiHihlL'. lii(;It ti-nipemtiircfi were 
noted. Aufftiit 13. 1SS5, — Anterior colofomy in the Gcrmiin llosiiitnl. No diininiition 
of fever after the operation. Angunt 16th. — Wound healed by the first intention. 
Autfuat nth, — Patient deiirioua. Discharge from anuB very profuftc. August 18th. — 
Patient died with symptoms of BepticBcmin. Post murtem revealed firm union of 
colotomy wound throughout and u normal peritotieul t'uvity. In the sacral excavation, 
juA above the massive ulcerated cancer, a very large ft'tid abAoeas was found. 

The pi^esence of anal abscess is the source of intense suffenng to the 
patient, and aaeertaininjr of ita precise location by the surgeon is generally 
not very difficult. By digital cxumiuation of the rectum a resistant, hard, 
or sometimes fluctuating swelling can be felt protruding laterally into the 
gut. Early incision is very urgently indicated, us ujwn it may depend the 
avoidance of the formation of fistula, or of a dissecting or "horse-shoo 
abscess," which may detach almost the entire lower gut from the adjacent 
connective tissue. This latter fiirni of abscess is especially to be feared, aa 
its heating is extremely difficult. Hut, where fluctuation is absent, success- 
ful evacuation of a deep-seated j)i^rif)r(>ctitic abscess is no easy matter. 

After a purge and enema» the patient should be ausesthetizod and 
brought into Bozcman's or the lithotomy position. (See Fig. 122, page 167.) 
A sponge tied to a piece of .-itmii silk is jiushed well into the rectum, and 
the lower end of the gut and the anal region are flushed with con-osive-sub- 
limatc lotion. Theu the index-finger is introduced and placed against the 
swollen side for fixation. .\ utont exploring needle is thrust through the 
skin into the swelling repeatedly from without nntil it strikes the suppurat- 
ing focus. It is loft in .nfu for a guide, and an ample incision is gradually 
extended until the abscess is freely opened. The wound should have the 
sha])o of a funnel, its apex being in the abscess. This will secure natural 
drainage. The wound is loosely packed with iodoformed gauze, and the 
anus is inclosed in a moist dressing, which should be renewed every day. 
Daily irrigation, or in very irritable patients a sitz bath, will have to main- 
tain cleanliness. 

In cases where extensive detachment of the rectum or perforation into 
the gut hjis taken place, simple incision will be insufficient, and division of 
the intervening bridge will be necessarj*. 
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Uy sponUneous evBcaation outward, etxternal incomplete JiMtuh will be 
estaljlishcd. .Some of tliesc fuses can still be curt-d by a free bloodv dilata- 
tion of their orilice, and a caroful antiseptic treatoicnt ua abovtMudicaltxI. 
But moat of them are complete fistvla. the inner openintja of which oin not 
be found on account of their minntenen!*. ^^1 

Oases of incomplete inrornul and of complete fistulu should be cut ^H 

In incomplete imwr fistula a Sima' vaginal speculum is asjcd for t;i|H>sing 
tKe entrance to the sinus. A beut probe and alongside of this h bt'tii 
grooved director is introduced into it. and is pushed well outward towird 
the f<kin, which is incised nvor the point of the instrument. Alter this tbe 
interveninf; bridge i.s divided. 

Complete anal fistula, especially where sereral sioiiaea exist, shoald 
always be carefully explored before the incision is made, as other«i« 
pockets and branching sinnfies nniy be overlooko<l. A silver probe should 
ha introduced into each ninus and left in siiu until its turn for cutting 
sliould come. A gTO(»ved director is carried into the gut along one of the 
probt's, is caught up by the tip of the left index-finger, and turned out *>( 
the ann^ The bridge of tissue taken up by it is then divided. The cdgtf 
of the cut are well drawn apart by four-pronged sharp hook<i, in older 10 
facilitate securing and tviiig of spurting vessels. The uext sinus i:« tukov 
up after the first, and every nook and recess is carefully examine^l and s|>lit 
open until natural drainage is secured everywhere. Free irrigation of Uie 
wound should bo eniployetl during the whole pr(tce&«. When haemorrhage 
h properly attended to, all tlic old granulations should be forcibly scraped 
away with the sharp spoon, and the wound should bo packed with narrov 
strips of iodoformcd gauze. After this the sponge is withdrawn from 
rectum, and a moist drc&sing is applied and held iu place by a T-ban 
(Fig. 126, page 170.) 

XoTX. — When the intenml or]f!cc aia not be found, nr a burrow exteodii upirftrd beyond 
it, ilif p-uorcd director ehoultJ be iii^-rtcd as high up u the czvity or slnua petmiu^ sad tlifctr 
^liouM be tlintiit through the niucuaH mcmbmne into the gat. 

The length of time i-e)|uired for the cure of fistula iu ano will depend 
on the extent and form of the wound made by the surgeon. In simple 
cases a fortnight or three weeks will suffice; complicated one* may need 
months. In favorable cases, that is, where the fistula is straight and singl 
rure ctrn he very much hnntened by extnsion and nuture of the entire )&r/i 
/ou.<f track. The reI^titution of the parts to their normal condition will 
the tame time insure against incontini-nce. The callous lining of the sinos 
is caix*fnlly excised with forceps and curved scissors^ and the remaining 3 
wound is united by several tiers of buried catgut sutnres, the ends of whiclu^^ 
should be clipjied off short. The uppermost tier of sutures should noCtfri 
inclose the mucous membrane, but the curved needle shonid l»e introdaoe<^3 
close to its edge on one side, and brought out in the ^me manner on th— * 
other side. Thus inversion of the mucous lining will be avoided, and lla^b.4 
stitches, l>eiug buried under the overlapping edges of the mucous pieif j- 
brane, will bo protected from infection by intestinal contents. The eji^^b 
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Fig. 188,— OpoRiii lirooved director 

pjUAod DiTiiU^h ti^liihi ;in<f hr<<ii 'ht iHil of tliv iinuit, 
(nun whieJi iB sei'ii ilt'iwrHiinp ti tfin-iui holdinc f-f^n^e 
pusticd well up tlitf rci-tuiii. tsiuiun Sdiulliol''i» vtmv,) 



na], that is, ciitfliieous, part of the wouud can be closed by silver-wire stitches. 

Free irrigation of tlie wound during the entire time of the operation is indiu- 

peusable to preserve asep^i:^. 

Iodoform U ducted over and 

nibbed into the lini' of uniou, 

utid the anutt is inclosed in a 

moist dressing. 

Ca»e, — ^?iinon SchuIIiof, InfM^r- 

er, aged forty-tliree ami a half, re- 

ceired, during tho Austro-I'rus- 

sian wnrof 1S6G, a bayonet wnnnd 

aear the anus. Sapparntian and 

tlie formation of fistula follonrei!, 

and resisted three operations wliich 

had bet-n perforiiifd eince tliat 

lime. Fehtuarji 5, 1887. — Under 

etiier, the fii^tala was slit n]f at 

the German Ho-xpital. Itiit exter- 
nal orifice was nearly two iuHiea 

from the final margin; the inter- 

lial one, one inch and u Inilf ii]i 

tho rectum. The (lirectiiHi of tin- 

tnek vrnn Dtrtiipht, and nu Inti^ritl 

sinuses were [»rcsent. Thy en- 
tire cicatricial lining of tbo tLntnla was excised wiih forceps and curved ^oiatwrs, and 

the internal defect wan united with three tiers of line cutout sutures. The external 

wound wiiH hroii^lit together v> ith twoMlver- 
wire stitches. Into tho outer luigle nf the 
skin-wound a nhort piece of ttlender ruhhor 
draina^-tube was phiced. A pledget, of iodu- 
formed gauze was placed into the anus, and 
the wound was dressed with gnuzo and a T- 
bandage. Xo reaction followed. In the after- 
nui>ii of Fehruary 7th, fuur ounces of sweet- 
oil were Injected into the gut, and the oil- 
^oai(ed gauze was withdrawn frum the iinuti. 
An hour after this a large enema of i«uup- 
water was administered, an<l bruiight away a 
liquid xtool. The next m<.>rning a saline laxa- 
tive was given, and was cnnttntied every dny, 
each stool iK'ing fullowed by irrigatinn of 
the onus to free it from excrcmentitions mut- 
ter. Frhru'trtf 10th.— The silver utttclies and 
rubl^ter tube were removeil. The accompany- 
ing cut shows the condition of the wound on 
the tenth day after tho operation. The action 
of the sphincter was pt*rfect. <Fig. 189.) 

Regarding the management of the first and subsequent evacuation of 
the bowels, the reader is referred to the chapter on haemorrhoids (page 169). 
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In Tery extensive cases of fiBtalu of long 8tunding, whero the imier 
orifice is very high up, say two inches or more above the ana! ojicniDp, 
and where avoidance of haemorrhage is rendered in»i>orative on aceountof 
the anaemic condition of the patient, the ehfttc Ugature can be jiw/ww/W/y 
xubttfiiiitfd for the knife. The x^^^oved director is carried through tlit 
sinus into tlie gut as uduul^ and, if possible, its {»oint U luriusl out of the 
anus. Where this is impossibles a slender, soft, silver probe is onned viih 
a fillet of ^tout silk, to the end of which a piece of elastic ligature or a 
small-sized dniiiiage-tub« (the size used on inftints' feeding-bottles is Tm 
good^ is lirraly tied. The silver probe is next carried along the gruortd 
director into the gut. its iMjint is caught up by the lip of the left indes- 
fiuger, and being bent upon itself is graspo<l with a stont pair of drwsiu^- 
forceps and withdmwii. Thns the silk (hretid will bo placed into thesinn*. 
and with a seesaw motion will clear a way for the clastic ligature, which m 
drawn through after it. The euds of the elastic ligature, being firmly held 
each by one hantl, are well drawn upon, and become tense and attenuated. 
Thus stretched, they are crossed over each other in front of the anus, and 
are 8ecui*ed in this position by a ligatures of silk. As soon as the rubber it 
released, it crowds up nguinst the silk ligature^ and is held eecarcly to 
place. Its ends are trirumud off short. 

The eUiiitic ligature is in every way preferable to the silken one, tfit 
cuts tlirongh more rapidly, and does not require retightening. 

Where the external orilicc of tlii; Itwtula i.s mtt close to the anal opcninpi 
the intervening skin must be cut throngh with the knife hefore the tig hi* 
euing of the ligature, to avoid the iuteuse pain due to strangulatioD of die 
cutaneous nerves. 

Incontinence is occasionally prodnced by fistula ojienitiona reiiniriog 
single or multijde division of the entire sphincter. In these cases « *f* 
ondary proctoplasty offers fair chances of partial or complete recovery o' 
the function of tlit; uiuscle. 

CAaB. — Burtu Weil, brewer, hjcchI fiftv-!»ix. suffered from diHtressiDK iocoDtinrtW 
of the r«ctum, catised by four extensivu fifitnlA operations, perfomicd Micoeasivelf ^ 
the hofHCHhoe varitly of tliis afl'cction. At the Ust opertttitm th*.' aattior nji|>lied t*<* 
elastic lit^ntures, ouo of which reached three inches, the other three iuehe^ aod * ^^ 
up the rwituiii. An irregular gaping aperture renminedf from whirh rettinl muci** 
inembrnne protruded in a number of folds. One (frunuldting obhmg siirfiic*.' w«**i'* 
extendi iiff nearly two inches iulo the put. May i"^, 188*), — Under ether, tlip «''"''• 
irrctjiilar cicatrix was excised, and the rcniainini; tla^is of iiiueout* meinbraue, tofr^t'*^ 
with the lower end of the uncut rectum, were dissected up nnd drawn welldo^n. 
By a large number of cattrut stitches tlio cylimlrical tthape of the anal openiw"** 
re'BstAbliiilted, and the new anid nntr wiix tiewet] to the extermil 8kin. A triasfnl"^ 
defeet remaining on the rijrht nf ttic anus \i:m covered by n okin-tlap shaiitnj otitJl • 
flhniuken iiitecunientul cHriiiKle found iK>steriorly. Two small 4lrainafre-tubH •""'• 
placed well ti[) between rectmii and ischio-rcetal connective ti^sne. Pritiiarr an"^ 
followed throuph the ffreater extent of the wound, nnd ultimately contiDeace *■• 
fairly re-e»tobUi»hod. The patient was dischar^ted cured July 24, 1886. 
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CIIAPTEU Vll. 



KRVSIPELAS ASD I'SEUDO-ERYSII^ELAS. 

The rules of aseptic miina^cment iiescri(K!*i in former chapters are the 
best ;*afcgnard against the infection of openitive wounds by the Kpecific ooc- 
cua of erysipelas, (I''ig. 131. ]iuge 183 ; Plate 11, Figs. 5 and G ; and Fig. 
190.) The author hajs observed only four cases of wound erysipelas in ten 
years both of public and private practice. In one of these, in 1879, ery- 
sipelatous infection wa« transmitted from a caso of Ha-eallcd idiopathic 
erysipelas of the face to the genitals of a woman in childbirth by the anthor'a 
hands, in spite of ordinary measures of cloanlincHS. Had disinfection bfcn 
applied after the UMial 
washing of the handn, tiie 
patient might have been 
living to this day. 

The ottier case of ery- 
aipelas was observed after 
the first visit of a new 
member of the honse- 
statTof Mount Sinai Hos- 
pital, at which I lie dress- 
ing of a nearly healed 
wound was changed by 
the young physician in 
question. The case wa-s 
cured. 
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Kio. mo.— Stictinn iif erkniiu-ljitoiw itkm of lieuJ 
dluaictcre). (Koch.) 
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Note — The time of dinTi-rc! 
iu ihf hi>u.-sc-Htafrof Ilie ^iii*i^ir;>l 
wards of hii»|iiUiIti \f gencruliv 
sigtutlizoil l»y imfXiHTteil iiU|>|Hi- 
nfintiH. Tliemithiir \\m Ifarne^l 
to dread tin- lofd of a Rooii and 
wttl-tMuncd a^t<l^tHiit, who I - 

ooca--4iniiatl,v rep!aoL-d by An iueflicit'nt, iincleunly. and indolent perwnage. Disaster can be 
arertoU at such ihneii only b,v iiu'rciisetl vigilance nnd redoubled diligence on tlip part of the 
vlfdting furguoii in (icrsonally supervising the dctaiU of the service. 

The third case was mentioned in the paragraph on perityphlitic abscess. 

The last ca^^e of erysijK'las within the author's experience was that of a 
young woman suffering from caseous cervical glands. For cosmetic reasons 
the glaudular swellings wei-e punctured with a narrow bistoury, and, a small 
curette being introduced into the bn^ken-ilown center of the gland, it*? case- 
ous contents were scraped out. The smull wmiuds were drained with cat- 
gut. Kryt;i p(>hLs, commencing from one of the punctures. Bet in, but ended 
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in cure. Umloubteiily eithor iho bistoury or, more likely, tbo sharp spoou 
was the carrinr of the xirus. 

There is not one among the many topical remo<lies recommended by the 
writer? fnr erysipelas that is pre-eminent iu limiting or .-topping tlip affec- 
tion. Tlie author\i local treiitment consists iu inoin antiseptic ilressinn 
inclosing the affected parts, with a general supporting treatment by proper 
nourishment und stimulants. The much-praised 8|>ecific effect of the tinct- 
ure of iron ifi, to say the least, verj' problematic. 

NoTV. — Latelr Krnfike has pulilidliod a series nf cnsc? in wliicti multifile aAiWf&afHR aJ 
puadure of tfu affeittd parts, especially alonp: the line of lh« epreiid ot itic ilisi-tiMr, bu led lo 
firompt cure. Ttie liitlc opcraiiou '\» fallowed bv ihc Bpplicailon of a moiit uitiaepUc itnaof. 
As the prinL-iplc of tliis mode of therapy tg rational, coiuiAtiiig iu deplelioD uid dlslof crtlm, li 
would deserve exteodcd trial. 

An unmixed infection by the coccus of erysij>ola8 will never catiip iib- 
Bcesses. Whenever ahscesaes fonn with eryaiix'lus, we have to deal with i 
mixed infection, namely, by the coccus of erysipelas, and by one oranotber 
of the pn.s-gpnerating cocci. 

Phlegmon and or^'sipelas also represent a mixed form of infection, but 
this conihinfition is rare. What is generally ciiUed jthlfijiwmontf rryttipfi't* 
h conuuonly no erysijielas at all. It is a phlegmon pnjduced by ih© pio- 
gi*nic chain-coccus, the spread of which along the lymphatics resemblwthn 
of true erysipelas. 

Psrvibt-rrysipiJns is an erysipelutoid skin affection of the fingcra atuJ 
hund that resembles true erysipelas in most of its morphological fealurefc 
But it presents this importiuit cliniciil difference, that it never is occomi*- 
nicd by fever. The affection is very tractable, as the application of a ihn,*- 
per-ccnt cart)oIic lotion for a few hours will generally consummate a curt. 
Its cause is a specitic coccus described by Itosenbach. 




PART III. 

TUBERCULOSIS : 

ITS ASEPTIC Al^TD ANTISEPTIC TREATMENT. 




CHAPTER VIII. 



i^ATURAl HISTORY AND TREATMSyT OF TITBERCULOSIS. 



L BTIOLOOY OF TUBERCULOSIS. 



I KocH*s discovery of the spccitic bacillus of LubereuloRi-s liuj* brought 

f abont a reconstruction of pathological cla.ssification and nomenclature that 
commends itself by clearness and simplicity. Miliary tuUerculosiB of the 
lungs and other internal organs, scrofulous affections of tlie Jymphalic 
glands* the various forms of surgical tuberculosis, as, for instance, white 
swelling and caries, finally the several foi*ms of lupus, are nianifeatations of 
one and the sjimc mor- 
bid process — namely, of 
cellular decay caused by 
the deleterious influence 
of a vegetable parasite, 
Koch's tubercle bacillus. 
The identity of this 
bacillus can be indubi- 
tably established by cer- 
tain modes of staining. 
No other knowti micro- 
organism will bo allect- 
ed by Koch*9 or Khr- 
licVs mode of staining 
liko the tubercle bacil- 
lus. It appears under 
I the microscope as a blue, 
elongated body of the 
length of lialf a red 
I blood-L'orpusclc, and is found occujiying alone or in company with other 
' individuals u giant cell generally located in the center of a fresh tubercle. 
{Figs. 191, \n, and 193.) 

The distribution of the tubercle bacillus is very unequal. It is found in 
largo numbers wl^ere the invasion of the disease is recent, or where it is 
rapidly extending. It is very scanty iu chronic affections liko glandular 
scrofulosis or lupus. 




Fi'i- Wil. — Miliary tubercitti ui iuim. with oonlral ciife«tiuu 
(&0 diumctent). (K>ich.) 
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The peculiarity of the tubercle bacilluB is to incorjwrate itaelf with a 
white blood-corpiiscle, and to inflnence it in such a tnanuer as to conTert 
it into a lymphoid cell of somewhat lar^e proportions. This cell becoroei 

i^cssile in some part of the body. 
After a while new lymphoid oella 
ap|)ear in the vicinity of the first 
cell, which by this lime will hare 
ijrowu to the proportions of a mol- 
tinuclcar giant cell, coQlaining a 
nnmber of bacilli (Fig. 195). As 
the infection spreads along the pe> 
riphery, peculiar changoa are seen 
ro occur in the center of the nodule 
<-om[>osed of lymphoid cells. Tbu 
nuclei of the lymphoid and giant 
cells loHie their stAiniitj^ capacity and 
coagulate into a granular mass. The 
bacilli contained within them dift^ 
appear, leaving behind, however, a 
crop of invisible sirares that, trans- 
ferred to a suitable soil, will readily 
produce a new growth of bacilli. 
With the formation of this oo- 
l^lated mass of decayed cell-eleraenta the process of casration is e?<tab- 
Hsbed. The presence of tliis mass of necrosed tissue acts as an irritAot 
upon the capillaries of the vicinity, and a wall of new-formed granulation 
tissue is thrown up around the focna. Should the inf(*ction of the neighbor- 
ing tissues occur before the protecting wall of new-formed granohition tissue 
is completed, exten- 
sive cw^eoufi iftjil' 
tration will be the 
result. 

The barrier uf 
new-formed granu- 
lations is also liable, 
here and there, to 
invasion by bacilli. 
and therofurecatH'a- 
tion will genemlly 
extend in a rather 
irregular manner. 

An increased ex- 
udation of blood- 



: 



Fi(j. U':;.— rii.i of «ino tubercle fruoi foregoiinf 
llhiHtmtion. Biu'illi interep<?rtcd Itttween nu- 
clei :V(H) diiimutvn). (K^.) 



Flo. IW.- i'M\ "1 u..ii.in UtUiLls. :r.iii. .i i^-t-i. 
0ri« (TUUduuiMtaD). ^Koch.) 



.U.-..^I UiUlltl. 



serum and white 

bloiHl-corpuscles will finally bring about ernuhijlrntioH of the ch0«9jf focus, 

which then rrprftrntit M* betfinning of a cold abacus. 
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There is no or^n of the human body that is exempt from the poesibility 

of tuberculoda. 

Tltf preflUpoxiiion to infection hy the abiqnitotu spores of the bacillas 
of tuberculosis is manifestJy increased by any kind of deterioration of local 
or general bodily vigor. Mal- 
nutrition, whether dnc to au at- 
tack of meaalesf or the whooping- 
cough, or to a chronic catarrh 
of the infantile gut caused by 
improper nnraing^ or to long- 
continued jiuppunition from an 
osteomyelitic sequestrum, is. as 
a matter of actual obserratiun, 
very often followed by local and 
general tuberculoais. 

The moMf common tray of in- 
feclion is umioubttdty that hy 
ike lungs. Catarrhal affections 
of the bronchial mucous mem- 
brane, regularly accompanied by gnperficial denudations of the epithelium, 
serve as portals for the entrance and implantation of the spores of the bacil- 
las. Awl. an the deterioration of the yenerat ufaie of h^ntth affrr inf^a^leti is 
eomtitit'ti with a catarrhal condition of the bronchi, infantite tnberculo»ifi is 

most commonty acquired after this 



Fio. IM-^^Siaot c»H coolainlnp l«ciUi tukcrii Jroin 
mjliafv tuherck (T'x* tliamcters i. (Koch.; 




eruptive digease. For unknown 
reasons the pulmonary tissues of 
children do rarely become involved 
in serious tubercular trouble ; but 
the virus is promptly transmitted 
to the bronchial lymphatic ytands 
(Fig. 11*5), which undergo casea- 
tion, and. on account of their close 
vicinity to the thoracic duct and 
various vessels, serve as a depot for 
further distribution. 

We owe to Ponfick proof of the 
fact that perforation of u cui*oua 
focus into the thoracic duct may 
cause a more or less general dissemination of tul)ercuIogis. Koch himself 
has demonstrated another manner of distribution in the involvement and 
cai^ation of arterial walls. But the most common way of systemic tubercu- 
lar infection was found by Weigert in the decay of the walls and |>crforatiou 
into the lumen of veins^ which generally hold very intimate anatomical rela- 
tions to caseous glandular tumors. 

Entrance of small quautities of tubercular virus into the general circu- 
lation by the ways above indicated will lead to local tnborcular affections of 



fill. 1 •'•. -I iliiu'i, till. M lUi Tiviiut alTahilvliiirlll 

of bacilli, tYoiQ n caseou* brvDohiftl '^UnJ 
(7iJ0 (iiiuneUTa,. (Koch) 
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Tarious organs, as, for instance, the bones, t«sticlc, or joints. Maasire in- 
vasion, on the other hand, will cause fatal geneml miliary tulK'roul«>fiii;. 

Tubercular matter carried along bij the a'rculafim/ Mwd iV tnmt apt to 
be arrested ami to become »e^ih' in t/te viri/titif of the tenuinal artertrf. 
The views expressed in the chapter on the localization of acute infeciioui 
odt4>omyelitis seem to be applictkble ali:o to tlie localization of the tubercular 
process. (Page 809.) 

Another rarer manner of tubercular infection is that bv lesion* nf th« 
skin. A Jewish circumciser suffering from pulmonary and faucia! luber- 

oulosis, commnni- 
nit«d the dis«aK 
to twelve infants 
by sucking their 
preputial woundji. 
This used to he 
the accepK^i man- 
ner of Rtanching 
ha>n]orrha^e aflrr 
ritual circunici-ioo 
in former time©. 

Kon— Id 1879 Uw 

atitlinr w« thv virtiai at 

IfK'iil tubflrculo?u tit ih* 

piil[> i>( tlic UiiiihIk cofr 

inwtcil liT tbo infectka 

of a email cut rcorired 

during the UDjMitjUiim at 

ft thigh for iutN.rn*ul«M4 

of iK« kncr-jolni. 

pllatcN] with Urt^ tubercuUr abMCttM of the tbigh uid of ibe medulla »f the frtaur. A < 

utog cierticd ulc«r of the thnwh derelofwd a&d perri^ied (or ni wedt*. Tbe coai|»Utiit hmki ^ 

aflvr Um tbial dctacbioeDt and cipulnion of two cnseoiu plttgs. 

Th* duseminaiion of tubercular matter durimj ftarffiail nperation.<*, ilone 
fcir the cure of the complaint, waa firgt pointed out by KoenOf. 

It is well known that death by general tubcrculoais is seen to follow 
exsvctiou of the hip-joint with especial frequency. L'lion thiu circum- 
glance is based the statistically proved fact tlmi the oxjXK-tani or rather' 
non-ojieralive treatment of this complaint yield.^ better ri.'5nli* than an 
active operative thempy. 

Nora. — TbtM facts find a rvadv fxplaiiation in the drcamstanoeft undrr which tiHMi 
furciioBa uf the hi|»<j«ilQt are caniod out. The depth of Um dlMSMd joint : the diflkakji 
Ulwnitinc tho brad of ihi> fenxir, otill hold down Qmdv br unil«*iroyc<d ligamcnu ; tbe dariiv i 
o|)cr«tliV mb^rbwtMlW, that 1% with thi? ctnpIf>Tmrut of a g;ood d<-al uf blunt force ; th« fo 
bU i ^M pnlittniii la itlmnr1ll[r the flfpe? of iliv di<«ti wound bv ri'tmctnrf — *\\ f^rrv to pp 
Mv fi«t4 fiit rnf natftar Inlo tbr- cut oriftrm of vein* ami Iroipliatic-. The result Is that, I 
Um> tbm' the loral tnbemloab comlMMd br tba racsMa l« brded. the patteni — w uui l n M 
■mIhmI or pulowouy tabamloaK probablt dwr^nbk l« optrmtiT* |at«rf«rauik 




Fuj. J»»i.— Giant ocll containing one bacillus trcin J-'i^;. ittl 
(7<X) dtauictora). (Koch.) 
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n. OOMPUOATION OP TUBERCULOSIS WITH PYOOENIO OR 
, SUPPURATIVE rNTECnON. 

^ Tnbcrcular decay of tissaes by caseation is a ^nerally slow proces?-, as 
long as the affection remains suboataneuus — that is, occluded from access 
of air with its pyogenic organisms. But let a tubercular focue of the luug 
perforate into a bronchus, or lot a gronp of caseous glands^ or a cold abscess 
communicating with a distant focus of the spine or some joint, be opened 
witliout aseptic precautions, and the affection will have at once entered 
ni>on a new and more destructive phaae. The formerly thin, flocculent dis- 
charge will assume a more pnrulent character, the production of pus will 
become prodigious, more or loss fever will sot in, and the symptoms of a 
rapidly progressive local destruction of tissue accompanied by hectic, will 
become more and more pronounced. 

A new infection was thus implanted upon a soil already impoverished by 
ill-nutrition and preyed upon by a destructive parasite. To the slow decay 
of tuberculor'is. the rapidly disorganizing forces of purulent infection were 
added. The seriousuese of this contingency was jnstly comprehended by 
' old-time surgeons, who abhorred meddling with a cold abscess or any covert 
strumous affection. Incision of a cold absceas then meant purulent infection 
of the cavity, extending to the oft«u inaccet^ible primary focun of the dis- 
ease, hectic fever, aud rapid emaciation and decay of the patient. 

Just appreciation of these remarks will at once impress upon the mind 
; the great necessity of a^ptic measures in our operative dealings with 
tubercular affections. 



u 



m. TREATMENT OF TUBEROUI«OSIS. 
General Principles. 



Considering the fact that about seventy per cent of all deaths are directly 

•or indirectly caused by tuberculosis of various organs, principally consump- 

jtion, and that the management of the infections spnta of consumptives ia 

I careless in the extreme, it must be admitted that olTort-^ at prevention offer 

' no great hope of success. The sputa containinsr active bacilli or thcirei>or©8 

MTU ejected on the ground or floor, dry there, and are converted into dust, 

I which will penetrate everywhere and will cover everything with its deadly 

burden. The tent of the Indian and the palace of the milUouaire are peuo- 

tnited alike by dust containing dried and pulverized aputa of consumptives, 

I and millions of spores of pynj^enic cocci, derived from suppurating wounds, 

f the discharges of which are carelest>ly thrown every day upon the ground, 

to be whirled up from there by draughts of air. 
' A more promising line of prevention can be cultivated in the proper 
' nourishment and r^tfhne of the individual. The better the general con- 
dition of health, the fuller and more abundant the blood supply of this or 
that organ, the less the chance of its becoming the seat of tuberculosis. Or, 
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if passing conditions of anoomia c&uscd by illness or loss of blood hare led 
to the establishment of i\ tubeirular focus, raising of the general health bj 
proper diet and exercise in the pure air of the sea or of high mountains, will 
check and often wholly eliminate the ravages of the disease. A t;r»mm4 
diet, teifh pkuty of exerriftr in /hr open air. iVf Oif bt^t prfctfutitv ami wyj*- 
tetnic curative of tu6ercuio»is. To the obnervance of scrupulous chanline^'i 
in the hotisehoht and in mtr personal habits must also be acceded a t/real 
protective^ and in sotne measure a curative influence. 

Local Treatment of Tuberculosis, 

Knowledge of the true nature of the various forms of surreal tnbercQ- 
losis has led to a clear understanding of the principles governing it* enc- 
cessfnl treatment. Since we do not iwssess any therapeutic agent capable 
of destroying the bacillus of tuberculosis in situ, without interfering with 
the tissnee that harbor it, chemical and niccliauical influences must bo 
brought to bear ujKin the tuberculous focus, with the object of de.4troying 
and removing all cell elemenU infested with the ."ipecific vims. In short, 
the modern treatment of local tuberculosis is identical with thai accepted 
for the ctire of maliijnant ncic f/riMcths ; it rmisists in a wore or less com- 
plete removal of the affected tismtes or organs by causfirs, the knife, or the 
gouge^ under aseptic precautions. 

1. Cutaneous Tuberculosis. Lupus (Fig, 197).— Various chemical c^ms- 
tics. the actual cautery, and excision are known tu effect u eurv of cuta- 
neous tuberculosis. In- 
ternal medication lias no 
effect upon it. The most 
' l< >t ructive forms of lupns 
aiL- those repreisenting a 
complication of tubercn- 
losis with pyogenic infec- 
tiun — 11?, ftir instance, /«- 
pus exedens. The miliary 
nodes nearest the ifurfaec 
caseate, break down, and 
]>erforatt% and the way 
h open for the entrance 
id pus-generating cocci. 
Lupus of the face should 
be treated by caustics 
and scooping. The more 
radical treatment hy ex- 
olaion is not to be commended in fiu^ial lupus on account of the ditttignre- 
ment it U apt to cause. Relapses are frequent, and should lie attacked over 
and over again as kk>u sb they apjiear. Lupus of nun-ex|MiMKl partii uf the 
skin shonid be exsected. The following case demonstrates the identity of 
Uti and tuberculosis : 




Kia. 1*T. — Scrcion oi lupous »lcin. (jiant cf-ll motAinmg 
ODB bocillu* iTiX) tlismvtvTfi). iKudi. i 
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Case. — Otto Krim, o^ed five. Liiptw exedens over the left external malleolus of tlie 
itSBOf A silver dollar. The affection exi»ti."d for iK*arIy thryo ye«r»; nlioiit ii ytvir iij^o 
glandolar sirolling iippoarod in Scar]ia*8 tnatigle of the left side aiid iti the odrruiijinnd- 
iog groin. ExtonHivc scrofnIoiiB ulceration of the skin followed, uiid cu»eotis gluudi 
lay ex7>08ed in llie boltoin of the in^niitifil wound. February 4. 1^87. — Extir|iiili(m of 
the Inpona patch and uf the glandular nuisAen from Scarpa's triangle and »l)ov«; I'on- 
part^s ligauient. Tliu peritonoQUio was expusfd, and had U> he iKtrtripu<I ii]i to the ex- 
ternal ilioi: ves*ieU t*) iK^nnit complete removal of the glandt*. Primary iniiort of the 
wonndct about Ponpart'tt ligament. The malleoliir wound healed andor a 8ohudc drcas- 
ing. Ffbrmtry ^7 //t. ^Patient dittolmrgcil t'ured. 

2. Tuberculosis of the Mucous Membranes. — Scrofulous rhinitis, or 
coryza, is a verj rebellious nifectiou of the uasal mucous membrane. It ia 
easily recognized by Mic clironic swelling of the mucous covering <»f the 
nasal cavity, the swollen upper lip. o])eri mouth, hanl hearing, iiiid noisy 
breathing. Its surgical importance lies in it« tendency to produce an early 
affection of the cervical lympbatit- ^'land-* — scrofula. Ulcerative destruc- 
tion of the mucous covering of the tia^ul hones o])eii8 the way for the iujjresa 
of pyogenic organisms, which bring about frequently more or less extensive 
necrosis. An intensely fetid ud or makes the breath of these patients in- 
tolerable. Termination of this condition is best accomplished by removal 
of the necrosed bones in Hose's dejiendent position of the heiid (see Fig, 
170). The sequestra are easily diahidged by the sharp sjmou. The haemor- 
rhage is at first rather profuse, hut soon subsides on irrigation witli ice- 
water. Daily instillation of the niisal cavity with a mild solution of corro- 
sive sublimate (I : 5,000) should be used until discharges cease to appear. 

Tuberculosis of the anal mucous membrajw is a most frequent cause of 
tnbcrcnlous /Jif/w/rt in ano. Simple slitting up of theeio fistulous tracks, limMj 
with caseous granulations, and often dotted with miliary tnliercte, will not 
lOCompliah their cure. Every nook and recess of the Hstnia must he carefully 
explored, and all caseous or granular matter must be removed by vigorous 
scooping and, if need be. excision. A thorough-going operation will always 
be followed by improvement, and in not too extensive cases by local cuiw 

Tuhtrruhsia of f lie nrftkra and bladtU'r ia a most distressing complaint, 
is hardly amenable to any form of treatment. Sedatives and, in cases 
iere the affLM-tiou of the neck of the bladder renders life intolerable on 
account of the unceasing jminful strangury, median |>erineul cystotomy, fol- 
lowed by drainage, are indicated. 

A common sequel of urethral tuberculosis is canfious epididymitis and 
orchitis. Testicular tuberculosis caused by urethral disease is generally 
bilateral. Single tuberculosis of tliu testicle, on the other hand, is gener- 
ally of embolic origin. Its sovereign remedy is castration. 

3. Tuberculosis of Lymphatic Glands, or Sorofnla (Fig. 198).— Caseona 
chronic lymphadenitis is one of the most common atloctions of childhood and 
adolescence. Its foundations are generally laid by chronic affectionsof theoral, 
nasal, and aoral mucous membranes^ by tubercular affections of the cervical 
vertebrse, and by lupus and eczema of the face and scalp. The incipient stages 

4o 
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of the trouble can sometimes be controlled bv timely attention to the cansal 
disorders, an ap]iropriatc genenil treatment, and the local application o{ 
one or another preparation containing iodine in the sha]>e of an ointment. 

As goon as ciuieation hits been well established, general and topical treat- 
ment of the niiidLT S4)rt will he i)f no avail. 

The nKMlern thcraj)}' of liK-rofutous Ivniphatio glands \» dominated hy 
the idea that they are not only the cause of present discomfort and suf- 
fering to tlie patient, but efipccially that within them is contained the seed 
for rcntnvcd infection, which hy its dissemination through the circtilatioo 
may euu.se other local utiections or a fatal geuerul malady. The cloee ana- - 
tomieal relation of most lympliatic glands to important venous trnnkii or -^ , 
their immediate affluents renders their early attachment by inflammatory ^^^ 
deposit very easy. Cheesy degeneration will ultimately reach the wall M'^i 

,^_^_ of the vein itself, and disscmina- — ^j 
I tion of the tubercular virus throiigbK:;^ 
the circulation is the result. 

The surgical thenipy of che wy .» 
lymphadenitis wiW have to be varii 
;ioi'i>rding to the M^ge of the dii^r^ ,». 
I-'-, the chief object being alwa^^^^n 
tliorough removal or destruction '"^m- ol 
all infected tissues. 

Where there is rentrttl castaiiic^m^Zim 
unhj, fuifi no fi.ttuJit^ nf)r an appi ^^- re- 
ciable abscess, ioUily cxciju'oh (^ uf 
ikv glandnlar manges w most appi ^ ijig- 
priate. The neck being the mrz^ .o-t 
common seat of the trouble^ a f^'^Tir 
words may be said regarding t^^ ths 
rietnil of the o]>erative treatmenu-^^K of 

Fm. ms.— Gill .- scrofulous cervical glands. 

from u fKToi\iIi>a' L'l.iiid ot ihc iicjk iTO"> ti... ;««; :^ .. a ««i i i -- . ■ 

dinaicui*!. (K..ch.) ^ "« incislou should be amf^^Bpic, 

and, if the tumors be very fil*-^za«D- 

8ive, the formation of a flap is ad^isablo, The capsule of the upperu^rr-noii 

gland Ix'ing s]ilit, the glandular body is shelled out of its nost. Thi^ s it 

much facilitated by an assistant's hulding aside the detached capsule i^^^-iUi 

a small, sharp retractor while the surgeon suitably clianges the positio^^n nf 

the mass by turning it one way, then another, until all the looser att^^sidi' 

mcnts are divided. Great care must be exercised herein not to lacerat e <y 

crush tlie brittle substance of the gland. 

Each gland has its afferent and efferent vessels, and these form a sob.. t«f 
pedicle, which must b€ tied off before it is cut. 

In cases of very extensive involvement of the cervical glands sita ^ted 
both in the vascular and iutcrmusculur inters|)aces (sec page 208), it is "wrj 
advisable to cut the tiferno-mas/oul mufcie arrosjt and in two. The spinal 
accessory nerve will be found near its posterior margin, and should be «M^ed, 
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The stutn]>s of the divided atcrDo-niastoid muscle are raised from their 
proximal attachments, and one is turned up, the other is turned down. 
The otherwise difficult and even dangerous dissection of the glands from 
the vicinity of tlie large vessels is made nincli easier hy the free exposure 
afforded hy cutting the stern o-niastoid, which ghould be reunited by a 
number of catgut stitches after the completion of the exsectiou. 

The manner of placing the drainage-tubes, the suture, and dresgiugfi, 
do not differ from the Ui^uul arrangement. Before closing the wound, a 
thorough mopping out with a strong solution (1:500) of corrosive subli- 
mate id Dccessary, to make sure of dcfilroying all spores of tubercle bacilli 
thHt may have escaped with cheesy matter from accidentally injured glands. 

When dealing with proyrettsvd trniral chec^t/ abtiressrs o( the cervical 
glands, a different course must be pursued. Incision of each al>scess, fol- 
lowed by a thorongli scooping away of all granulations and broken-down 
glandular tissue, is the pro])er treatment. The »harp spoon can and shonid 
be used rather r^goronxiy^ and no fear need be felt of injuring large vessels 
lying close by the walls of tlie abscesses, as there is a tough and thick wall of 
organized connective tissue iuteriK>sed to protect them. A drainage-tube is 
to be inserted into each cavity. 

Caseous accesses that have per/orated spontaneous! y, or have been 
opened inadequately, generally lead to tubercular infection of the subcuta- 
neous tissue in the vicinity of the aperture. More or less extensive under- 
mining and bJuiith diHrohrattun of the skin are the consequence. Tlie un- 
dermined, irregular edges show very little tendency to heal ; they become 
inverted, and if healed, prei^ent an ill-shapcn, uneven j-car. 

To aid and hasten the inadequate ctTorLs of Nature, it is necessary to 
extirpate or gouge out the glandular hixlios, to trim away ull the under- 
mined i^ortions of skin with the curved t^cis&ors, paying; no retjard to the tx- 
tent of the resulting wound. However large the denudation, it will heal 
rapidly and kindly undnr Schede's dressing, and, on account of the mo- 
bility and abundance uf the cervical integument, tJie resulting cicatrix will 
be nearly linear in shape. 

\oTE. — (llondulni, ehewy ft|>HC»-ssi;» on tho uricks of grown iprls c*n bf healed, withwit 
Itavtag » coaspicuoaa scar, by repeated jiuiiciurca with & slout a^piratioji-needlc. Tlie cuutcnt^ 
of the abscess bi-ing reinored br aspiration, vorruisiTe-subtiiiiate Intiuu i^ injected through tho 
rauntila, ind w agtin withdrawn. Thif> i^ repeated until the Union retums clcarnnd limpid, 
when the cuDnuU is taken out. The pnnctiire.hole \s protected by a drop of iodofomicd collo- 
dion. The proccM \t repeated whcnevur tbt abscesa refills, until the cavity becomes cloecd. 
The author has cured two coses in tliis manner. 

4- Tuberculosis of Tendinous Sheaths. — Weeping sinew or acute syno- 
vitis of the tendinous sheaths sometimes degenerates into a chronic affection 
of their synovial lining knowii under the name of proh'feratinrj ht/i/roma. 
This rebellious affection is chai-actcrized by an elongated, Ouetuuting, 
irregular swelling of the carpal region. It ia painless, but imj)edes the free 
U!*c of the tingers. The swelling is due to a gelatinous thickening of the 
sheaths of the sinews. The tendons finally become adherent to the dcgen- 




Topical applications make no imprcsaion upon this disorder, wbicli can 
be cured only by free incision and methodical removal of tlie fibrinooa 
bodies and the gelatinous pheaths by careful dissection in artificial anfemia. 
If the now growth extend underneath the transverse carpal liframent, and 
can nnt 1**:^ ^nt at otherwise, the ligament must bo divided to pertnit 

thorough removal. The car|«il ligament, 
fascia, and skin arc united by several tiers of 
eatgnt snturcs, a cilit is left open at each end 
of the incision, and a compressive Schede'it 
dre^^ing is applied to the arm and luind^ 
which should l)e placed on a volar splint ex- 
tending to the line of the metacarpo- phalan- 
geal joints. The patient i.t tlirertrfi to adivt- 
Itf mavt hi" fintjft.t frmn thr ftcunti dnjf otu 
and thus tu fashion grooves in the blood-clot 
filling the interior of the wonnd, whieh ar6 
to become new tendinous sheaths after the 
8ub«titution of the clot by new-formed cod- 
nective tissue. (Figs. 199 and 200.) 

Cask I, — SHmael Tl.. inediciU student, jiged 
tweDlv-flve. Tut>ercnlar tcc-Iatinouit ^rnovit» uf alt 
^xU-riAoiv of ri^hi hand untl of flexor* of left b&Dtl. 
IffcnnhfrSfK 18S6. — Extirpntton of disrawfl «tieAitii 
of extcnnnr toinlon* uf ritrlit Iinnd under Ksniiircli at 
Motmt Slntti lIoi«[>ittil. Jannary IXfh. — First ohaQf(0 
of dresfiags; priuiarv anion. By Jonoar^ 30, 1887, 




iiiAr mid 'InrKil HMiwcti* of Who luuiil 
fnr teiKUnoiil taberculos'u. iX-m^ 

nf KifUud II. y 
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Domifll foDctinn rr MUhtfahrf Jmmmmiy ndL—SimSar tftttnmnt oi fl«ior thMtlu 
of left haniL Double lisalKrv waA Antmm al mfoStmA paksar airh : diririon of car- 
pal Ltgiiuienu Satare of carpal G^anMaft. hmm, aad Mm. Fe^nuny IMJk, — First 
cbflDge of dreseinge; primary muoo. JfareA IStk. — Wmttiom of flexors Donnal. 

Case IT. — Mioa ScheUer. mted nrentr-ire. Tabemdoos STiioTiti« of oxt«nKir teo- 
dons of both hands. Jlarek 16. tSX, — Opar ali oa. of rigbt haod at Vount Sinsi Hoa- 
P'ltoL PrimaiT- ooioo. Afrit 8tk. — Opcratioii of kftband; priiaaf7 Doioii. Jann- 
mry, 18S7. — Fnnction of bodi haod* perfecL 

5. Tuberculosis of Bone. C&ries. Cold Abaees& — fione tuberculosis may 
appear in two wavs : On one band, it iit either an independent affection of 
'the shaft of a long boue. preferably in tbe vicinity of an epiphyseal Hue, or 
it is a deposit in the epiphysis itself, which by extension and perforation int-o 
tbe joint may cansc tubercnlar arthritis ; on the other hand, tnbercular in- 
ToWement of the bone may bp cao^^d in tnbercular arthritis of the synovial 
type by ulceration of the cartilage and direct infection of the exposed bone. 
!No bone is wholly exempt from tabeictUoeia. The sknll, the spine^ the 
istemnm, ribe and scapula, the pelris, and the bones of the extremities are 
all liable to infection. 

The characteristic features of idiopathic bone tubercnlosis are thicken- 
ing, tliC cheesy deposit, and, later on, ulcerative proceeses, against which 
the exnlierant production of feeble and deciduous granulations conducts an 
uneven and unsuceesj^ul struggle. In their tnm the granulations also be- 
come infected and succumb lo cheesy df^cneration, and thus the process 
goes ou interminably. Sequestra of large 5ize, a& in acute tjsteomyelitis, 
.^ftre never produced ; but the granulations contain smaller or larger rudi- 
ments of dead bone, and a good deal of bony giit is to be felt in the 
■ecrctions. 

Cold abuces/ies represent the accumulated result of cheesy degeneration 
and emulsification. They travel by well-known routes, and the surgeon is 
generally able to conclude from the place of their external appearance where 
their source is to be looked for. 

' Cold abaoesses contain an enormous maiU) of infections matter. They 
;are a drain upon the patient's health, and should be therefore always evacu- 
»ted. Evacuation can be donr in neirraf tcnys, but it viu^t under all circum- 
\stances be done with strict aAtpiir precautioihs. The obscr\'ancc of nsepticism 
Jb of especial importjince where the focus of tbe disease is inaccessible, as 
^or instance in Pott's disease. 

NOTK.— Evacuation bv jiuncturG wiih a well-disinfectod trocar, with subsequent injection of 
% Mhition of live parts of iodufurtn in une huu()n>d ]mn& of ether, vi» proposed by Vcrncuil, 
)ind baa been fouoU vcr,r efFccrtive liy mriotis fiur^'^ms, iticlndiug (lie author. The injected ether 
'.«TBpor»tc^ in and dUtendii th« abscess cavity. Thus the iodoform eiiten« every nook and corner 
of the irrepiUr hollow, where it cicrt? the undeoinhly favorable influence of all ioilidps upon 
ttie lubcreulouB ptt>ce*8. t'ndoulttedly, abscess ctritiea thus treated fill up ranch slower than 
after simple evacuatlun. Where the osteal praocBB has reached it-^ termination, they do not re- 
fill ni all. From one to two ounces of ihc snlution arc to be used, and, after thorough di«lcD- 
ttoD and gentle kneading for the anke of cveu diiitribuiioa, tbe remnant should be penulttcd to 
iteoapc through the canoala. 
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OoM abscesses situated in the vicinity of accessible foci, as, for insUnce, 

near the ribs, Pcapnlii, or about the extromities, can be tn-urcd mucli mor^ 
rudicftllj'. Tliey tihonld be incised to their full extent, and their pyogvni^ 
mumbrane and cheesy contents should be ecra|x^ away until blwdingS 
healthy tissue is reached. After this, the fistula leading from the abews" 
to the boue is searched, aud the exact location of the di^eaited bone »« aaoei 
taiuLul. 

The treatment of the jilTection of the bone consiat^ in free exposure nn 
thorough removal of uU portions that are manifestly in a state of ulcenitio — ■■ 
or cheesy dejjeueration. The foci are made accessible by a free use of tli^^ae 
chisel and mallet. The sharp spoon and gouge must clean out t\w 
vestige of j^ninulatiug or cheesy tit«<ue» until the bone pre~ton(* a heal 
and fresh nurfacc. Finally, the external wound is closed by suture, di 
regard beiug paid to drainage, and the jiarts are dressed aseptically. Th 
primary union of the entire wound may be accomplished. 

The following example may serve as an illustration : 

Cask. — IIcrmaQ Mvlde, barber, itffed twenty-nine. Large cold abKc«Mof inb 
scapular Apace of dortium, extendinj; under the left scapula. January 6, 18SS^ — ^mft* 
cisioD, eviicuation, nnd scriipiriR of the cnvitj. A ainaa loiadinf townnl the lran«ve -^Ci* 
processes of thi; sociituJ tuiil tliird thoracic rertebnc wa** followed up by incinoo, 
led to u iminbur of smnll seipiestra belon^ng to the heads of the second and third 
They wcro romoveil by gouging, and tho abftcess wa« closod by suture. Kelapse of lb* 

cicatrices required renewed scrapings. March i^fA.— Patient was dbiciuvgttd miiii —I 

Revi-^ion — that is, exploration and supplementary removal of uverlookaritfu 

tuberculous masses by gouging untl Hcraping — is a very necessary and \ ^e> 

feotly harmless measure^ that should be employed within three or f<^»-onr 
weeks after the primary operation, in ease the remaining sinuses »hoii' no 

tendency to heal. T/ir opptamnce of exuhcraiif ulcTatimj ffranu^C^^oiu 
about the orificen of th** drainage'holes shottltl be looked upon aju an u 
indication for revision. Auiesthesia can be rarely dispensed with on t 
occasions. 

Tuberculous foci in thv vicinity of a joint area great menace to its «oi 
nesi(. Early detection and timely evacuation will have the character ^— i»f * 
truly conservative stop. The diagnosis of a single and central cheesy f a ocni 
of a long bone is not easy to make ; but the lymphatic habit of the jiat^^enl. 
the local swelling of the Iwne, with elevation of the local tempenitun? ami 
distinct spontaooous and pressure pain, may sen'c as valuable guides c=d its 
correct ascertainment. Slight stittnea* of the joint nearest to the foci ~a» in 
the morningt with a hardly noticeable limp, which becomes more mi^»-rked 
toward night, are signilicant warnings portending the gra<]ual hn>a^^king 
down of the remoant of bone-tissue serving as a barrier against the iuMt- 
gion of tho joint. 

Where ehoesy foci are suspected in the vicinity of a joint, probato*".!" in* 
cision and exploration are ju:ititied. 

In cases where the increasing swelling of the bono, a cold abscess, oriA« 
presence of sinuses with fever admit no doubt regarding the nature o/ the 
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trouble, free iTicittion and exposure by chisel and mullet must be practiced, 
followed by a painstrtking removal of all degencrafed tissues, soqxiestra, and 
clieesy deposits. The subsoqiietit trciitmeut of these wounds is identical 
witli that advi.ied after necrotomy for Of;teomyelitic sequestra. 
il Tuberculosis of Joints. White Swelling : 
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Typical tuberculous arthritis, caused by perforation of an epiphyseal 
cheesy focus into the joint, nr by un independent infection of the synovial 
membrane from u distiuit fopns (bronchial glands) by wiiy of the general 
circulation, is popularly known us while swelling. Mild cases of children, 
treflted by an invigorating regimen 
and prnper orthopedic measures, 
will yii'ld very gom] resuU.-i witli- 
out serious oiwrutive interfcnnice. 

Even when " Btai'tiug pains " 
indicate loss of the cartihiginouft 
covering and caries of the joint 
earfaces. a cure by ancliylosia or 
with the preservation of more or 
leBs mobility is possible. Small or 
great periartienlar abi>cosses, in- 
cited and drained under aseptic 
cautelrc. \vill beal kindly, und the 
ingriifting uf the more inttMiife |ni- 
rulent infectiun upon ti.ssues whosti 
power of resistance has been low- 
ered by tnberculof?is and disuse, 
will be avoided. A careless incis- 
ion, or a spontaneous i^rforation, on the other hand, is generally the start- 
ing-point of widespread deiitruction, caused by suppumtivc infection from 
without. Then, to conserve the limb or lift; of the imlient, the diseased 
joint mnst often bo sacritlced. 

a. TErHNrQfE of Joint Rxsection. — The technical rules to be ob- 
served in excising joints are governed by the following requirements : 

(rt) Septic infection f nun teithout muM be excluded by strict adherence 
to the niles of asepticism. If a local septic condition, due to purulent 
infection by uncleanly management of a cold abscess or siuus, be present, 
this has ti> be first eliminated by free incis^ion and drainage of burrowing 
phlegmonous collections and by frequeut irrigation. Only after the return 
of the temperature to nearly the normal standard is exsection permissible. 

Xfni:. — Plilf^mnnouf iftOmumntion uf k tiiherculous joint \s a niudi more ftcrious trouble 
than Ihat of h [trcvluuH hvniihy joint. The cavitit'14 uiid i^inuto^tt iirefoniieU by the tubenritloos 
proceSB eerre to disperEie the new poi<>oii nnirh more r.ipiilly and n-id'cly thnn would othrnrixo 
be the ctM. Uence Ibe formntion of pcrforstions and burrows up and downward between the 
maclti of the eitremitr occurs mudi Moner In tuborculoBis than happens with a prertoosly 



Fig. i^Mi.. (iiatit cell containiDC two bm:illl 
IVnm fuit;foid ^rauulntious <<f thu t^ui[)»u1i! 
of the hip-joint in myrbu* cowiriuH fT'H) 
diamotcrv). (Koch. ) 
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nornial capsule. The Ijpical mode of lociston and drainage of the knc»-)oint, for iinrtapne, till bt 
found inHufndcnt in tliiji contlngencT, and multiple perforation iolo the popliteal ipaw wfi] md- 
ilj occur. ExBccLioD of a knee-joint Bubjevt to the raTopa of both tubcrculoata ud inifiut 
pbloginoD will offer very 8lend»>r cfaanceii of Bucceu, ami amputation will hare to be dcddnJ <*. 

The preservation of asepticism is jErrcatly promoted by nlmost continooM 
irrigation of the wound during the time of operation. Corronive smhliinite 
(1 : 3,000) ean be fearlessly used for any length of time w/n7r Esmarrh'tcM- 
sirietor in in .nfu^ aa no absorption id thus possible (Woeitlor). In rrw- 
tioHit dont wiihvul urtijicial antPtnia, vrry wmk mohi/huM of corpmre 
sublimate {1 : 5/M>0) or Thifirftrfi's loft'tm shoiiH he employed. At the con- 
clusion of the operntiou, however, the wound should he well flushed iruli 
stronger (1 : 1,000) corrosive-sublimate solulion. 

{b) Rfuiovaf of alt parts, snft nr osseous, ttiat are mam/r/dlff tHxtattd, 
whether cariou)<, cheesy, gelatiuous, or granulating, is a most importani 
condition of success. On the other hand, no apimrently healthy parta oagbt 
to be needlessly sncrilircd. 

NoTK. — Without antiseptics purtial txeinon* of joints were much more dangi-rou9 than wUl 
ones. The reanon of thi!i was the fact that after total exciition the conditions fur cffortirr dniucv 
wore much belter than after partial ex&L>cll(in8. Suppuration of resection wwiiids wa« (btnk 
then, and in nnw the vxreptiuii, ht-neo partial exciAiona aru ju»t a« safe at present ai totil m^ 

To prevent further disstmhwfion of the tubercular virua from ihf *i'« 
of ihf optra/ion, aniph incisions must be made. They will enable lhe«ur* 
geon to reach every jiart of the diseased joiut without the employmeni of 
undue force by retractors. 

lliecosed bones are removed by the saw in adults; in children, they can 
bo pared off with a strong scali»el. Pocketa filled with caseou.^ niatwrtfC 
scooped out with the sharp spoon. The entire capsule must, hr removtd ij 
dissection with curved scissom and a mouse-tooth forceps, 

(c) To control hcemorrkage, artiHcial anwmia should be uacd duriug ^ 
operation whorever possible. Where, as in the shoulder- and hip-joints 
Ksmarch's band can nut be well lipplied, each vessel muat be secured •n*i 
tied as soon as it is exposed or cut. 

Artificial anmnia may be kept np till the dresititi^tt are completed : IfOt 
care must be taken to search out and tic every cut Tceeel before rIo«iiiK '^* 
wound. How to do this is described in the paragraph on artificial an*""!" 
ifi amputations (page 69). 

((/) Preservation of the ujiefulness of the limb, or of the fum'tion ^j '" 
expected joint, is the last, but not least, requirement to be fulfillcii. 

The knee- and occasionally the hip-joint will, as a rule, be more use'ol 
if firmly auchylosed than otherwise. Mobility of the other joints, howe'^ 
limited, is more desirable than anchylosis. 

To favor anchylosis, the sawed surfaces of the bones to be uniU-d mwt 
be brought and kept in firm apposition by posture, suture or nails, anu » 
contentive dressing. 

Where preservation of mobility is aimed at, the periosteal coeerin^ V 
the exsected bones must be preserved by subperiosteal dissitction-, The p^l 
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osteum can be stripped off easily with an elevator or Sajre's " oyster-knife," 
except at the site of the insertion of muscles, where the aid of the scalpel 
or a sbarj) raspator}' must ho. sicceptod. The re-formatinn of the normal 
contour and fuuetion of tho prospective joint depends in a great mcai^urc 
upon the preservation of the periosteum. 

With drainage by rubber tubes, au exact suture of the external wound, 
and Schede's modjficatiun of the ;iseptic dry drcasin^^ the operation is com- 
pleted. Where Ksraarch's constricting hand was left hi .sittt until tlio com- 
pletion of the dressings, these must be miide ralher ample, and a good deal 
of elastic pressure by snug bandagiug must be brought to bear upon the 
wound to control oozing atid soiling of the drest-ings. Tlie dresaed limb 
must be snsiwnded or otherwise elevate<i in a vertical position until the 
hypenemia due to vascular paresis disappears. Care must bo taken to ascer- 
tain, by the look of the tips of the toes or fingers, tluit circulation is not 
wholly cnt off by strangulating compreasion of the bandage. 

Should the oozings penetrate the dressiug in the course of a few hours, 
the soiled surface of the bandagomust l)e thickly dusted with iodoform pow- 
der to favor eXfficcaliou. A few compresses of sublimated giiuzc are placed 
over the bloody spot:^, and are secured by a few turns of a roller bandage. 

In case of continued oozing, further losa of blood can be checked by the 
temporary application of a Martin's elaatic bandage over the dressings. If 
the soiling is too extensive to iwtmit the use of such jmrtial measures ns 
those just indicated, the external compresses composing the dressing must 
be removed and replaced by clean ones. The deepest part of the drexMntf^ 
however^ tffwuM fwt be disturbed. 

h, Apteh-Trkatmkn't.— Where, as for instance, in the elbow, mobility 
of the joint is aimed at, absolute fixation by splint should continue only so 
long as the drainage-tubes are withdrawn and the incisions are firmly 
healed. Paasive, but esiK^cially early passive ruotiotis, so warmly recom- 
mended by older authors, are harmful, and not to be compared as regards 
their value with active fxereises. 

The disadvantages of early passive motions can bo summed up iti this : 
Before the re-eatahlishmcnt of the normal condition nf the ti.ssnes iwrtain- 
ing to an exsectcd joint — that is, hefoiv the disajiitearance of the swelling 
and rigidity of the soft parts — all motions, active and passive, will be pain- 
ful. Active motions will l)e limited to a harmless compass by the pain for- 
bidding extensive movements ; but passive motions, done without regard to 
the pain and struggles of the resisting patient, will be, and as a matter of 
fact often ai*c, carried far beyond the limit of hnrmlcHsnoRs. The forcible 
stretching and crushing togetherof the newly united parts and of tht; young 
connective tissue are inevitably followed by minute ruptures and lacerations. 
Renewed exudation and a diffuse state of adhesive inflammation are set up, 
which will cause the persistence or even an increase of the painful swelling 
and induration primarily found about the exsectcd joint. The greater the 
_ surgeon's energy the worse the result, and in many caacs aucliylosis ia 
I brought on bv tbo very measures iuteuded to prevent iL 

iri 



I 
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If the Hurgeou, oo Ibe other baud, patieutly awaits the time of 9pontaii&' 
ons de tumescence, which, with antiseptic measures aud proper lixation, wilV 
occur at about the fourth or fifth week after the operation, geutlc motioa^ 
will cause no pain, and will encourage the patient to active exercise of tb 
joints Tlie pain felt ou excessive movemeut will serve as a wholeaomi 
check against undue zeal ; the improvement of nutrition due to actire exer 
0180 will hasten the definitive involution of the inflammatory prodnc 
TluiR, day by day will the utreu^lb aud amplitude of the active moveracDt 
be increaiied, and by dint of painless attrition new articular gurfacea will 
ground and polished into shape. The psychological and moral part of ih-_,--| 
after-treatment is of the greatest importance here. The conviction thc^^ml 
active movements of the expected jmnt are possible without pain will inspim t 
the patient mth coitratje. Unceasing active exertion will work wonder:^^ 
baaed upon the patient's confident expectation of a good final result. 

The acuto pain produced by frequent and merciless passive motion, arrrad 
tbesubso(|«ent tenderness engendered by it, will convert the after-treatme "mii 
to a source of constant terror aud moral depression to the patient. T^Ki 
courage will be Rhattered, and no amount of persuasion or coercion will :&b- 
dneo him to inflict pain upon himself by active movements. And it i«^^ 
be a lucky circumstjince if the physician's ill-conceived attempts at esb^ab- 
lishing a uormat fuuctiou arc frui>tmtcd at an early date by the paticc^Mt'i 
resistance. Subsetpiently, rest and the disappearance of local jwin ^pviU 
naturally elicit flrst timid, later bolder, attempts at active movement. ^Mud 
after all, an iiuexpcct<>dly good function may thus result, 

Tlio aid afforded to Nature should be very discreet indeed, here as ^B^rell 
as in other branches of surgery. 

Aside from active movements, massage and faradism are powerful -^Bids 

in re-establishing do l m *l 
circulation and lost rKani- 
euhir power. 

Special Part, 

ft. SHOlLDKR-Jt^lKT. 

— The ai)piieation of art)- 
Goial amemia in exse^^tioa 
of the ahuiilder-joint ^s al- 
ways difficult and s-«'nie- 
times entirely imp:K~at'ti*J 
cable. After due cE *aiJ9-^ 
ing and disinfectic^v ot 
the field of oi>eralinr^^, tie 
hand and forearm of l^ 
affected limb are onreA 
o|»ed in a clean towel wrung out of mercuric lotion (Fig. 202). an*J. (Ae 
rest of the body lx;ing well protected by rubber sheets and cleau toweU, an 
ample anterior incision is carried from midway between the acromion tad 




fta. aoa,— ExMorion of (tbouliler-joint. lIcBd of humerus 
turnfld out uf ts'luiioid cavity. 
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tlifc iK)(»terior anpect ol' thu nhniiUlcr. 



the coraooid process dowu to tlie limit of the upper third of the humerus. 
The tcndou of tht; long head of the biceps is held aside by a blunt hook. 
The capsular ligament and periosteum are ruised 
from the bone by means of uu elevator, or. whert* 
the insertions of the muscles offer p*eater resistaucv, 
by a sharp raspatory. This step will be very much 
facilitated by gradual inward and later by outward 
rotjition of the humerus, to be done by an assistant 
holding the hand and bent elbow. Afftr decapila- 
tioH of the humerus^ 
the. tapvuU i* to be 
ezsected by forceps 
ami blunt itciamrft. 
This, the most difti- 
cuit part of the op- 
eration, will he very 
easy if the primary 
incision ist ample. If 
found diseiised, the 
glenoid fossa is tlior- 
ouglily scrai)ed, and, 
a counter-incision having been made at the posterior aspect of the joint, a 
drainago-tubo is inserted there. (Fig. 303.) The first incisioQ is closed by 
aeveral tiers of catgut sutures, ami, the wound being dressed, the limb is 
bandaged to the thorax in a tlcxed position. Later on, an arm-stiug will 
serve OS an adequate support. (Fig!<. 304 and 205.) 

Tlie dresjiing:? are changed on the fourth day, when the drainage-tube 
can also be removed. lu grown suhject.*? the operation will generally result 
in a somewhat loose joint, lackii^g especially the power of active abduction. 

Cabk I. — Aana Haiipt., a^ed Bixtv. Large eubdeUuid uold abscess; no fi.-'tula. 
May ^5y lS7iK — £s8«otiiiD of rijjiht shoulder-joint at the Gerninn I]u»|>ttal. llettd 
of boiuerns bare of cartila^L^ and carious; cariea 
of glenoid eavity. Au^unt S/l. — iJischfti^ol i iiri-d. 

Case If. — Willie Kiinz, .iped four. 
January S5, W.9->— Kxwctiud of left 
Hbonldcr-joint forfhoc'HyosU'iti^ol'ihi! 
bead of huincrun ut tlit* 'leniiiiti I>iH- 
[leDHnry. March 10th. — Disc'Iiarged 
en red. 

Cask III.— .\ugust Arnold. age<l 
titr** Btal i» half yeiirs. April 17, 
SSSS. — Exaectinn of left shituldor- 
joint for caseous foci in the head iif 
the hameras at the (lerimin Hot)- 
pital. Mny 30th. — Discharged r-nred. 




Cask IV.— Harry Gross, ii^'ud tivo. September 30, 1884. — Exsection of right 
shoulder- joint for raseous oeteitts at Mount Sinai Uospital. Several rdapscK re<]nired 




k'lii. 204.— Firet drcaain^' after cwcotion of 
Bbouldcr-jolnt. 
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renewed scraping of the fun^as ^ranuUtioiu. January 25^ 188S. — Pitient i\vA of 
raenin^iil ami peritoneal tiih^rruloaU vith fuu-ites. 

Case V.—Carl Iliu-howsky, type-ftottor, ngod tircnty-cight. Synovial tabfrealoM 
of rijrht BhouldtT-joint of six years' standing: tlirfc fiptulie. April ^, i^*7,— ExiK- 
tioD of the HhaiiUlcr-joint nt the Gi^riniin Hospital. In May* patient Wfts 
not cured, with two ti!(tula>, but with a 
very fair prospect of ao ultimate cure, the 
oauK* of his (liBcliarire being a disriplinary 
hruflch of the rules of the hospital. 

Case VI.— Mr, Robert N., nierdiiint, 
age<I tliirty-tlirfi', \\ni\ hevn Mitferiiig from 
chronic piilmonrtry troiilde for many years ; 
contracto'l lnberculi)ii« arthritic of rlnht 
tihoiiUler-joint in 1H82, a lUtnlu existing 
Rince November, 18RK. Exoiaion of sbool- 
<lcr-joint April Ifi, IftOO, by a lattrnl incis- 
ion, rnrrit-d thruii^rb the middle of deltoid 
muscle. Tlioii^b direction of nttochuionts 
of the miiwle-s to the taberoshJeH wasdifii- 
(Milt, the labor was rtspai*! by llie care with 
which the entire capsule could be ex.ci»cd. 
Patient wasdischarged cured, May 20, T889. 

A. Elbow. — The putiout*s Hhoul- 
dcr, hand, und {mrt of his forearm are v^rapped in clean towels soaked 
coiTosive^ublimate lotion. (Fig. 306.) The arm is Torticnlly elovated 
few minutes, and elastic constriction is applied to the hnmerua below ti 
shonlder. Langenbock's posterior longitudinal incision will pve most ; 
(Fig. 207.) In denuding the internal epicoiidyle, injury of the ulnar ner 
.>ibould be guarded against by clo^e))' tuigging the bouc with the instruznent 
The diseiiscd portions of the bonca being removed, the entire capsular lij 
nient is exsectcfl, care being taken not to overlook 
chcc'Ky foci. One or more drain age-tubct$ are insertedT' 
Ijri'ferably through pre-existing sinuBcs, and the iucif- 
iou 18 closed by cutgut sutures. The region of the elUiw 
is enveloped in un aniplo Schede's dressing, held down 
by rather tight bandaging. The extended arm is fast- 
ened to a fiair ol 
luterul i>astcboaiil 
spliuts, and 
kept in the vi 
cal jKigitiou 
the f1uKl>ed Ap- 
|>earance of til* 
projecting lijis 
the tingcn? due 
vascular paraty 
haA di8ap{>eari<l»j 
Fi». a08.— ExKctioD of elbow-juiat. i'atient ready for operation. (■'■K* ^^08.) 
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The dnns- 
ings should be 
changed, and 
the drainage- 
tubes removed, 
:i fortnight aft- 
r the exsec- 
uon. The el- 
bow i; to be re- 
dressed and 
put up at the 
^—^- _ .^ - As Boon as the drainage-holes are healed, passive, but «/w- 

c%ally aciive, exfrcist^ should commence, aided by massage and faradiitm 

applied to the muscles. After partial exsectjon of the joint, little lateral 

mobility will be observed. In these 

ea^es no special apparatus will be 

ref|nired. But where much lateral 
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Fill. 2""". — Kini-lic'i 'iR-«-irii: mi'l flt-vu- 

tioo ft/tey cwwrtion of fllrow-joim. 




rta. in9._rL'ttritiii into iliujK ut* paitttwonl »|iUiiL 





312 



RULES OF ASEPTIC AND ANTISEPTIC SURGERY. 



Tiiobility, due to extensive rcDioval of bones, ia present, tbe use of an 
apparatus confining the movements of the joint to flexion and exteusion 
will Iw required. (Figs. 212, 213.) 

KoTK, — The apparatus can be made by Che oargeoD without the aid of ihc liunniiiwnt 
in ihv foltowiog manner: Two stripit of very light hoop-iron or shcot-^nc, about ooc4nc1i «ki«.1 
luiU from four to t«tx inches lonj;, are 1o<j»eljr riveted to each other at tWlr endi, ao u to form «| 
biii-^c. Two {lairn of kucIi hinges an; oecensary. Tlie pattvut'it arm bcinjr protected by a frwJ 
tiini^ of A dauncl lutoilngo. a Itfdit Hilicate>of*soda irriiitk-i and arm-band (fig. 213) an- appBr^j 
To tlu-sir art! Btted ibu hinges, one cxteni&tlv, tlip othur intcmAlly, by ^ring their middle a «u 
bend to allow for the expansion of tbe soft tusues on Quxioo of tiw joint (see front ri«w). 




Fid. 210. — Pattvra f'jr utiifular iiik-t^' 



-Hi- 



f%ia,r-li. 



a few tnoro turn^ of the silicate bandage, ttic hinges will become immured io tbe wristlet aod 
arm-band. Ah Koon ti» the opliot \» dry, !t is ipUt lonf^itudiuallv on its anterior aspect, M par 
mil its roiudval nuil furthi-r fitting. Shoe evelcls are put in along the edges of th« IdnsftndbMl 
cnti for Incin:;. Tko pairs of )t[DaU.fliicd brass screw-ejrefl art> let in »o t^ch sidp of ibc vriadak. 
and nrm-band, to eorrc for the otuchmcnt of »oUd rubl>er band^, which arc to aid the efforta of 
the tlrxor DiiL-«dctf in bending the elbow. To prevent clipping down of tbe appAratu.% a cap h^ 
iiia<te of a piece of ^ole-leatber, Hoftcnod in hot water, which is 
molded to the dliuuliler. It u left mi till dry. A button is lei 
into it to servo for j-uspending from it the apparatus bv a short 
atrap. Another Atrap KHpped fiver thfs button it* pasbed around the 
thorax of tbe patient, and ts buckled in the oppoi<itc axilla. (Fig. S18.) 
Flexion and extension are to l>e done by the pntlcnt at regular 
InterraU from six to eight linus a day, by mi^iIl:; finut an cmplr pail 
from the ground twenty or thirty times. The elbow flexed by the 
rubber bands ia extended by the weight of tbe pail. At? the t«trengtb 




Fio. 211.— AuiETular pasteboard splint in titu. (Esmareb.) 



of the 6eiors improTos, active flexion Is lo be tried, and tbe weight nf tbe pail ia to be|n«iB- 
ally increased by putting more and more saud or graTcl into It. The ippamtus is u. be lUlfy 
removed, for cleno!<ing aod the application of n)aasage and faradism to the arm. The uk <•' 
the apparatui» can be abandoned with the disappearance of lateral mobtlityr. 
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The first of the nine cases of exaection of the elbow-joint performed by 
tlie ftHtlior wiw done witliout aseptic precaations. Study of the history of 
this case and comparison with the other cases is earnestly rccooimeuded to 
the reader. 

Cabs I.— Jowph Keck, sitk-weAver, aged thirty-nine. Synovial tnborcDloBls of 
right elbow, with co]d abscess situated beneath the itupiaators; uo^Rtula. December 
]0, 7577.— Total eisectiou of the joiut at the iyk>ui» of the patient, 
wiihuut aov aseptic precautions. Trochloii. ulna, and nidiiis ca- ^>. 
riooet. Drainage, snturc, and suspension id an interrupted wire 
spHnt. Wound was drui^seii with u cuniprctus to be kept moi«it by 
iinoiersion in tepid water. The thcnnonifter indicated 103** Fabr, 
nu the evening of the same day. and never descended below tliis 
tignre until December 24tli. Frequi-utly the leitiperaliire rose to 
105" Fahr. Dec^nber ISth. — Wmind fetid, inflamed, suppurating; 
eiltches were removed, wliureupon the wound gnped open, ond was 
seen to be covered with a thick, adherent coating. December I5th. 
— Great swelling and dusky appearance of cubital region. Incision 
of nbscesf) near triceps tendon. December 17th. — Rigor, elbow still 
more swolleu. December 18th. — Rigor. Dectm&er lOtft. — Rigor t 

and great debility. Dicemher 22d. — Rigor. Decetnher 2^th. — 
Evacuation of another abM-eAs from tlie u]>]ier angle of the wound, 
whereupon the temperature fell to yif Fabr., and the dusky swell- 
ing of the limb moderated. Appareutly the fever was due to o8t«o- 
niyelitis of the lower end of tlio humerus. Deeentber Solh. — Ery- 
sipelas set in, commencing from an abraaion caused by the sphnt. 
Temperature, 105" Fahr. Deccmba" 29th. — Erysipelas extended to 

sbottlder- joint, wbere it dis- 
appeared. Marcfi 10(h. — In- 
cised three absc^efiHCs of the 
forearm, wound granuliiting 
aud contracting; removal of 
se<inesTnini oflitniierus. June 
14th. — Koiitoval of six Mnall 
se<piei4trit from bunit^rua. 
Active and pasttlvi' iiH>ve- 
menta commenced. July 
i^(A.— Flexion to 90"; ex- 
tension normal. Sinuses were 
scraped in unn?sthe?(iu. Lat- 
eral mubilitv dimiiit.-^hing. 
September '^tth. — Application 
of articulating apparatus. October 30th. — Pa- 
tient was discharged cure<l. with normal llexioD 
and extension, with lirnileil pronation and supi- 
nation, and slight lateral mobility. Map 2fi87. — 
Arm »Lound and quite useful, in spite of tsUglit 
lateral inobility, 

Oabe it. — Henniiiin Prieg, laborer, aged thirty-eiitrbt, Xoremb^r 15y l^SO — 
7olaI exsection of ilbow-joiut at the (iernian Hospital for synovial fungous dia- 
ease with fistula, under antiseptic precautious. Feverlesa eourse, primary anion. 



Fig. 912.— Apponi- 
tun loruftcr-lnuUr 
mi-ut 1)1' cxKcoiiua 
of elbow-jriiuL 



Fiu. 218.— Elbow-juint Bpp«raiUB in 
position. 
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JUnvry S7tk. — Tbe patient was discharged eored^ vith limited motioii and M 
ktcnl BobtfitT. 

Ca£s IIL— Lena Bois. aged twelve. JfairA 14, i«8f.— Partial exMetioo of «lbow* 
jciat Cor riiwii oetitU of the olecmuw, from which a Eequestrom was rtcaored it 
tb» Genua Hoe^taL AprU SOA, — Diachai^ged cared, with InaiUd motwD. 

Oaas IV. — Theodora Xoirot, metal-worker, need tweuty-agbt. Mmreh 9, /MIL — 
Total oxsectiun uf ribow-joiat at the Germao Hostpiul fur oswal toborcaloaii of 
InoDami^ vlua, and raduM. Primarr ooioo of the deep parts of the woood. MmjfPA. 
— DischaxiE^ cimd with ahaort pcrfisct fonctioo of the new joint. 

Cxam V. — Leonhard Path, aged aeren. Cheny tnbereolosis of olecraoMi. Oetaher 
tUL — Partial exciaon as Mooat Sinai HoflpitaL KMemher JOtA.— Dtfieharged caxxA 
vith fimited m otioii, which improved laaewhat in the coane of the following As. 

Cass VI— Lidgi ICartiBL JVay £7, 2S9ff.— Total exsectioD for oMeal tabereakMM 
of hmBems. vlna. aad ndiss at the German UofpitaL Primarr anion. Jmm4 6ik. — 
Dimhtr^fii dored with limited motion. Owing to neglect of the parvats. who faikd 
to pauiiait the boj for aft^- treatment, the jiunt btcame almoit eottrdj^ utiff. 

Cask VIL— Chariea Donoinger, aged two and a half. Jpril £f, iJUtf.— Total ex- 
•eclMMi for exteam« oeeeal tubercoloeas at tbe German Hospitat rrimarf uoiod and 
■Itinalelj exoeUmt fnoctioa. Discharged cared Angnat 1st. The diMbarge wm 
deUred bv the ioabtlitT of the pttcnts to take care of the child. 

Cass VIIl. — Nathan BhmMobMfa, aged seven. EzteDUTe oseeal tubercoloatt with 
aencni ihifif— ii A fc— if g, iSaS.— IneldGa and drainage of the abftccajoa, followad 
bj* seven diffl aid fever, very likely due to acfitie infcotiiio at the time of the faieinoo. 
/Mieaif fitA. — ^Tolal exseetion at the German Ho«{>ital, fnllowrd bv prompt low* 
eringof the letepentore from 106" Fahr. to 99° Fahr. Primarv anion. MarrA l$tJL— 
Biadurged mred, with good ftmetion. 

Caos IX. — Rttddph Hoenke, aged twelre. Cheesr osteitis of olerranoo with 
ahawwi JtfareA 30tk, — Partial excinoo. A shell of the olecranon adhering to the 
lrieep» Kttdea WM preferred. Sature; no drainage-tubes. April tith. — Change of 
dne^ngs; priawry union. Elbow pot up at a right angle. April J^U. — PamiM 
■mCwh ; fixation at an acnte angle. fWry /f» dayt pauite wiotitm* iMrv dame^ and 
Ibe era was pat ap at a different angle. TAia led to tvn»idrrakle irrit^Hon and dense 
ttdeoka of tbe e^bow, compelling rfwIioD uf the pasMve moTeraeota. The miiiake 
made in tbe aftar-tnatment was farther emphasized hj the detacliment and I'tpuUii^o 
of the necroaed renmant of the olecranon. Two fisialte dittchargin^ blumly tHrrom 
raaaained open. Maf 90tk. — Tbe ftstahe were aoooped oat with ihe RhAfp MfKion. So 
inprorement following. Jane 10th, the leevarf ma rtopmsd in tthtr anantk^iaJ^ 
Oetatlaooa infiltntioa of the aoft parts BOiroaoding the joint, tabemitoMH of the radio- 
ttlttar jnnotioD and oahe« of the reeeeted booe-aorfacee were found. Total exwciion 
being p o fui med, tbe arm was dreaaed and pat op in a sptiDl a« a*ual. antl rtm^imtd 
WftdMnrAetf jW Jtrt wmfa. 9/Ur itkiek artiw rjerrite* v<re tommnetJL Xp futmif* 
■eeiawfti ««■« dsn* «f «/2. Bjf Amftut Ui, artite jt4in»m and txUamoH tMr« uvrn^at^ 
and the arm had ngaxned its power almost completelr. 

c. tt'KisT AND Haxd. — liwigenbeck's dorsal ioci^iion affon!:* the mort 
£iTor«b1e approach to the ndio-caqKil a.-^ well u especially to the intercarital 
and metacarpcM^rpal joinlA. (Fig. 214.) With artificial anietnia a verr 
ihorou^'U irmoval of the diseased booeet and oapeular li^rameuts can be done. 
Tbe wound l» drained and closed br catgot rotures. and. being inclocteil iu 
an ase2>tic Sche<ie*s drMaing, the hand is lactened to a short rolar splint 
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of wood, which should not extend beyond the metamrpo-pfififanffeal joints. 
The patient is directed from the second duv on to practice active moti»»ns of 
the fingers. This will achieve two good purposes; First, extreme atrophy 
of the muscles will be prevented ; and secondly, adhesions of the tendons 
and tendiueal ancliylosis will he avoided. The iiKtivo movements, feeble and 
hardly ]>erceptiblo at. (irnt, will become visibly stronfrer us the henliii*; pro- 
gresses, and thus a 
very acceptable degret- 
of usefulness of the 
hand may be regained. 

C&HB I.— Herman Ro- 
senffftrdoD, clurk, aged 
tliirty-fonr. Junf.7, lSii2. 
— Total exsectiuu of wrist 
at Mount 8inai IluHpi- 
tal for synovial tuberou- 
losis with suveral fistula. 
Primary union, Auymt 
7th. — Disoliargcd cured. 
When leaving, lie pluyod 
on sn acctirtlion. 

Caae II. — A womnn, 
aged thirty-eijrlit, Au- 
ffu$t £5, ISSo.—Totnl ex- 



1 



Fill. :il4.— Latigcntwck'H doraal incltiion lor cxM^rtiL>^ of wri^t. 

September 30th,— 



fteotioD of left wrist at the German ITospital. Primary nnion. 
Discharged cured, with moderate fuDctiou. 

Case III.— Multhew Dempsey, laborer, a^ied twenty. ,hinr22, i^S.'J.— Totiil exwe- 
UoD of wrist for osseal tulieruiilopih of carpal bunes at Monnt Sinai Hospital, t'riinary 
union nnd very fair fiinotion were senireil. The disebarijo of tho patient 'vvs delayed 
till the end of tho year hy several pulmonary haemorrliapes. 

Cabs IV. — Paul Klein, laborer, aged forty-one. Fehruary 35^ 18SG. — Total oxsec- 
tion of wrist for itMeal tuberculo>ils witfi several fistula- at the German Hospital. The 
patient was suflering from far-gcjne piihnotiary phlliisiis. Primary union, but Hpeedj 
relapse of tuberiMiIosis in the interior of the wound and the dcAtrlx. April 11th. — 
Discharged not eured. 

Cask V. — Mux Kriedmann, a^ed t«n. April ^th.—VatixAX excision of wrist-joint 
on acconnt of easeuns osteitis of styloid process of uhm, with iTivolvenient of tlie radio- 
ulnar and rndio-carpal joints. Prinisry union. Ayril 2()th. — Olseharged cured, with 
good function. 

Case VI. — Ferdinand Ohie, aged five and a half. March S2d. — Total exsoction ot 
left wrist Ht tbe German Ho<4pital for osseal tuberculo!*in. Wound bealerl by primary 
QoioD. Patient remained in hospital fur treatment of simultimeoui^ tubercular di8ea8« 
of the knee*Joint, 

d. FIiP-.ioiVT. — When in the presence of profusely discharging sinuses 
far-gone destruction of the hip-joint, esjiccially with canjjdicalion of tho 
pelvis, \a causing nuich siilloring and a steady deterioration of the general 
health, excision of tlie joint is ch-urly indicated. The mudn.f procalendi is 
as follows: The anmsthctizud pulicnt is laid upon his side, with the alTected 
hip uppermost, the hip- and knee-joints lightly bent, and a solid cushion 
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interposed between the knees. The Iwdy of the patient is carefullv pro- 
tccti'd upaiiist wL'ttiiiir and exi>o^ure bv rubljer sheets, and the hip aud 
buttock uro sIiiiVL-J. t^crubboiJ. iiud disinfected. A longitudinal Lnoi^iou, 

commencing two or two and a 
lialf inches above the tip «f (li* 
trochanter. i:i curried duwu to tlio 
neck of the femur, until the miir- 
gin of the ccetabv- 
lum, the neck, aoi) 
the trochanter are 
well exposed. TLe 
cariiluginoDs mai^iu 
of (ho socket u 
nicked, and U)« aotx 
ttasne8 attached hi 
the neck of the femur are cut away, tbe knife closely huj^^ing the Uim', 
iiu assistant aiding lliis procedure by inwurtl and outward rotation of th< 
thigh. The head of the femur beinjr dislodged by flexion, adduction, and 
inward rotation, the head, neck, aud trochanter are removed by the saw or 
a istrong knife, wbeieupou the ca|>sule is curefully excised with the aid 
of HciaEiorB aud forceps, and the ucet-abuliim aud sinuses arc thorongldy 
scrai>ed. Cut vessels are immediately seized and deligated. The wound 
is well irrigated, then, after insertion of a drainage-lube, ia packed with 
strips of iodoform gauze. A number of silkworm-gut sutures arc infert- 



^^'^ 



Fio. ■■Jlfi. — Exr-pcti'ii "t* lii|'-i"int, PobUi'm ui ['onviit. 





lucsectioa. 



Kio. tilti. — Exscciion 
of hip-joint. Ar^ 
nuiiroinetit of pro 
tcccivc clothfi. 




f'd. hut remain untied for future uhp*- 
An ample di*essiug is applied, and tt>« 
limb is put in a weight extension aj^ 
paratua. On the third or fourth <lay the gauze packing is withdrawn, and 
the sutures are closed. During (ho afrer-troatment the limb is to be kept 
fully extended and somewhat ahducted. Should exuberant gninnUtioiM 
a]il)ear, they have to be scraped away with the sharp siwou. As soon as 
the wound is nearly or completely healed, the |>atient should l)o perinittinl 
to exercise on crutches, and, when his strength pcrmita it, should ci^m* 
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meuce to walk in a Snyrc's or Taylor's a])pamtus. This will ]>revcut 
stretcliing of llie young cicatrix uiul displacement of the trochantur ujiwanl. 
The U£>e of the supporting apparatus should not be abandoned too soon. 

Ua.me I.^Niiilian Spiegel, aged six. Coxiiis of two 
rears* standiug. Under urthopniJic treotnmut, four tin* 
tulie devt'IopLMl. Ayy^nt .% IfiST, — Excision of hi[p-joinl 
at Moiifit Sinai Jlotfpitid. The head of the fcnnir was 
tbund neeruseJ nod iletaehed. Acetabulum much eroded. 
liiniL^litirgud curud. with iimtublu joint, l>ecemhtr 22, 
1887. 

Cass IL — Sarah Friedman, aged nine. Coxllis with 
imopetied femoral nbscesa, lever, and acute starting 
pains, which do uoi yield lo treuiuient by wei(;ht csten- 
Miuii. ScpUmbtr 1, i.Vif/.— Excision of iiiit-joiut at Mount 
Sinai tlospita!. The disea.'*o was uioinly aeetftbular, u 
larjfe ehfesy focii>i eonluinmg tw<t M5<)i]e4tra oecupyitig 
the ]'M:*terii_ir aspect of tlie sHK'kel. Ligiirneriluni teres 
detnehcd from acetahuluiii. Discharged curt>d, with 
almost perfect motion and good power, January 15, 188S. 
Case HI. — Minnie [>aly, a^^ed sixteen. Very exten- 
aivf hip-jnint (ii^t-ii-ie, wldrh hud been luully neglceteil 
while the ctdld was under purely ortli"piedic Irenlmcnt 
in a eity jfistiluLiou cU'voled to that hnineh ol surgery. 
The entire buttock and the pelvis 
presL-nted a liimentuble picture of 
a system of ill-drained cavities, ibe 
chronic retention having maiu- 
tfliaed constant t'over und produceil 
amyloiil iiittnneBcence of tlie liver. 
The tiriiie wa« loaded with albu- 
men, lu spite of these unpromis- 
ing fact:^, the author deemed it his 
duty to make nxi attetiipt at saving 
life, and accordingly exrision of 
the hi[> was done January 'i, IbBB, 

at Mount Sinai Hospital. The necrosed head of the lemur wfl» 

found tluating In u cavity freely communicating with a pelvic ab- 

6oe?«. The operation was very rapldlv accomplished, and willi the 

loss of very little blood, but the wretched patient did nut have 

enough vitality to overcome the KhtK'k, and died, Joniiary 4. Ixxm. 
C.vfiB I v.— John Cohn, clerk, aged nineteen. I'nauitid fract- 
ure of the neck of the femur, witli incipient tuberculosis ol hip- 

joiut. Intracapular fracture was sustained in March, I8S8, and 

was treated with weight e^ctenr^ion for two months, "n failure 

of union, walking was attempted, tut the pain cau*>ed by it was 

uobeitrable. A»yrut 6, J8SS. — Exposure and removal of upper 

fntgiiient. Two bony facets were ween on the surface of con- 
tact of the friigmenls. Tlie acetahnlmu w«.s filled with tubei-cu- 

Ions brittle granulations round Hgauient ulcerated at ba^o. Pu- 




* 



jciinl. Filial rw»uh. Aiitf- 
rior viuw. (Df. F. Luuiru's 




tient was discharged cured, December 18, 1888. 



Fiii. ai8. — lliii-ioint 
cXflccii^>ii. lateral 
view. ■Ca.'-e of Dr. 
F, L*n^cj 
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Caab V. — Jac(ib Weber, aged eight. Acetabular coxitis, with profosely disditrgfang 
sinus. OetofH^r $4, 18S8. — Excision of hi(>-jtiii)t at G*>nii»D Huspita]. Perforatioo o( 
aretttbulum with sniiill pelvic ubgeuas. L>i!<chArgc<] cured, April 7. 1889. 

Cask VI.^AIbert Ciaupp, aged thirteen. Anchyloat^J hip-juint; easeoos o«titb aC 
us iliuin, with ct>iii]>]icate<l diiiu^e^ nu<l pelvic abtjc^w. Auffutt 12, ISJiSf, — locisioD u«^ 
drainage of various MinuBe!* and of the pelvic al»sce«s ; removal of a iijrutiderablc pur — 
tion of the ilinm and os puhit^ with rnidlel and cltiitel at the German IluMpital. Jt$nu — 
ary 21^ W55.— Disflmr^ed iinRh improved. 

Ca.se VII. — Samuel Anister, aged ten. Tubercular eoxiil*, wiihainaa, of iwo/fap*" 
duration. Deecmhfr 3, 1SS5. — Exseetion of hip-joint above the trochanters at Blouotf 
Siuai Hospital. Keiuaval of the acetalmlnm, which waa found perfomte*!. Aft«T— 
treatment with weight extenj^ion. January IS and ^i, ifiSG. — KevisioDx of wouDd,oi^ 

aocoant of the preaenco of exuberant granulations in the drainage-tracks. ?Tdf lOtk. 

Diaeharf;ed cured. In November the i>atient wa^ readmitted on aci'ount of pelvk dLr— 
esite. A tistula had been established below the iinlerior-superior j^pine, le«iling to tb^ 
inner aspect of the ilium. Ikcamher litth. — Three sequestra were removed bran inriMi>n« 
made alou^ the ere^t of the iliuiti. hi June. 18H7, tlie patient wa^ dietcharged rurcd^ 

( 'a.sr VIII. — .Tohn Renk, aged thirty-nine. Anchylo-sis of right hi|>-Juint, with short— 
onmg of limb, the result of hip diaease contracted in childhood, which waa trvatv 
orthopetliL^allj. No Hstula. Tnb^^rculons oatititf of ilium and oiyolning part of 
pubis. Sfarrh /7, JRf^. — .\t the German Ilo^^pital, exouction of great trochanter 
remnant of ncek of thigh as a nieanfi to gniu »cceai« to the disused focufi. An ai 
was opened in front of the juint, iind, Iwing follo^ved up, le«l to a number of 
tra located at the juncture of ilhini and oti pubitt, whicli were rem<ived. The lo: 
and broken-down walU of the cavity contJiining the sequei^tra were scrap«<1 an 
gouged. Drainage and .'•uture of the woand. Tneventful coorw of bealinf. 1 
August the patient was still under treatment A sinns penisted at the site of 
oi>eratian. The discharge was very aoantv and »»erons. however, promising early c3i 
ure. Anehvlosiu firm again. Patient walking without support. Cured, October 1st. 

The frequency of miliary taberculosis following excision of the hip-join^^ 
was pointed out by Kucutg, of Guttingcn. vlio attribnted it to an ** opera- — 
five dissemination^* of the nrua. If a small incision is made, and xnuol'S 
binnt force is emiiluyed by the use of retractors and the elevator, tubercu- 
lous materia] deposited in the lymphatics in the neighborhood of the joiut 
i» projected into the ^uiierul circulation, and may usher in meningeal or 
general miliary tubereulosiB. The imiHjsaibility of here applying £flmarch*'« 
band offers anutliei- plausible exphination. To avoid the dis-^emi nation of 
the tuberculous vini.s during excision of the hij»- (and shoulder-) joint, the 
following rules should be observed : 

A large incision dencrves the preference, as by it the diaeasied parlj* are 
freely exposed, and can be attended to without vifdent manipulation. 
The removal of the ca|)8ulo can be ra|>idly and thoroughly aceomplisbed. 
The knife, and not the elevator, should Iw used for strippiug off the ooft 
parts from the neck of the femnr. Likewiiw, in rt^moving the cup-^nle the 
Bcig^ors dcjierve preference over the scoop. In evacuating cheesy pockets 
located within the os ilinm, very 8hari)-edged scoops are to be ujed, of 
preferably a gouge and the mallet. During the chiseling, and espocially 
while scraping, the irrigating stream should coutiuuaUy play over the tield 
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of o|)eratioD, so that all the detached material may at once be washed 
away. In shorty we mav say that, in a limited een?e, the same rules appIy 
to the removal of rnbercnlons as to the eradication of cancerous foci. 
The surgeon should rely upon the edge of his cutting instrument*, which 
should bo carried through apparently healthv tissues ; he should, as much 
as jxMaible, avoid the employment of blunt force as exercised by retract- 
ors and the elevator. The fulfillment of these conditions will greatly 
diminish the danger of operative dis^roiuation an well a^ of local relapse. 
And the^ condition<i can be fulfilled only if the site of the disease is laid 
'ham by un ample iuciaiuu. 

e. Knee-joixt. — White swelling of the knee-joint in adnlts of the 
laboring chij>!<i can, for various extenial reasons, rarely be treated by ortho- 
'{>edic measure.''. In children, a rational mechanical and ^neral treatment 
will often reward the patience and skill of the physician by excellent result*. 
Exsectj^ of the infantile knee-joint is to be avoided as long as poBsiblc, on 
account of the great shortening that is canned by the removal of the epi- 
physes adjoining tlic knee, on which dejiendd the growth of the thigh and 
tibia. In adulta exscction i* the shortest and safest way of eliminating the 
tedions morbid process, and uabstituting tirm anchylosis for a nsele«e joiuL 
Arthreciomyj or exeectiou of the capsular ligament alone, as suggested by 
Volkmann, has not been attended with good success in the experience of 
the author. Tuo caaes — one in an adult, the other in a child — resulted in 
rclai>^ of the tubercular affection, although great cure was taken in remov- 
ing the entire ca(>sule. A third case was permanently cured. 

Cask I.— S. Lindhultn, inet&l* worker, aged twenty- seven. Fehrnary S8, 1882. — 
Arllirecioiny iind ri'inovHl of llie putellii were done for fDugous arthritis of the kuee- 
joint. Primary qdiod of wonnd followed. JtfoivA S2d. — A relapse occurred in the 
cicatrix, wliieb ^iidtmlly involves] tlie iirticiUar aspects uf the fcmar 
and tibia. Amputution of the thigh wa.<t perf<irnied by Dr. I. Adler. 

Casb II. — Fred. Ohle, ntred five and a Uitlf. Tubercular arthritis 
of the kuee-joint. January 3^^ 1887. — Artbrertoniy wiw performed 
at the Gertoai) lIoHpital. ifarcA S^tl. — Hevi»iun and tMrriipiDg uf the 
entire cavity on account of tnbercutar reliip»e. In May tho buy wu» 
■tiU onder ircatiuenu 

Case III. — George Knhn. butcher, aged twenty-six. Juiy fl, 2881S, 
— ^Arthrectomy and removal of cnrious patclLi wus performed ut the 
German Hospital. Xovembrr 5M. — Discliurt^ed cared with Hli^lit mo- 
bility of joint. 

In children, exseetion should be strictly limited to the re- 
moval of actually diseased parts of the bones. By Schede's 
plan of dressing the wound, the liollow s[>ace remaining be- 
tween the incongraent joint-surfaces will l>e filled np by an 
organizing blood-clot, and firm union may bo uttjiined. 

Ca»e IV. — Eva Greenbnrg, aged eight. 0:*^eiil tuberculosis of the 
koce-Joint witli sequestruni in the external rondyle; g^rannhir oatUis of ilie interiial 
condyle; muIUple chu«.iy deposits in the thickened capsule; subluxation backward of 




Fi.i. aao. 
lioJiii's supn- 
pau-ltixr incb- 
loit r>r exaeo- 
ti'iD or kno»- 
jotnt. 
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fni. 2il. — Exitcctiuii of kiiL-t!- 
jiViiit. Ex^Aum of urtiuukr 



tar notch. Puti-tla uiit] t-ntlre cap- 
sule wer« rt'iiiove*! ; tin* haiu-Uriuc 
tonilane were dWidcd to prervnb 
recontractioiL The tibia was 
porticiallr pored, and the boMM» 
wtre liL'Id in n|*[>oeitioD tv a nsiE. 
drixen diajzunnllj tbruu^h ft^mur aodE^ 
tiUid. Plasler-of-l'aris spliol orer— 
a Sohvde's draining. Several 
lapses in the popliteal flp«eo 
quired repoatetl MTupiiigs. The pa^ 
Cicnt bod one attack of erj-MpeI«A_ 
Uj reason uf thew coinplicaliuov 
cure was delayed. Ftbruiiry /7, 
lft87. — Patient wasdiat-har^vdcurt^ 
with firm anchylosis. 

Total exsection of the knee-joint ie usiuIIt 

(lone hy the uiitlior in the follniving manncT: 
AfUT eureful shaving, i-criihbiug, aad di<infeo< 
tion of the region of the knee, the foot and \e^ 
and tt)e ihigli of tlie diseased 
limb lire wrapped in clean 
towi'ls wrung out of corrosive- 
Tlie limb is held elevated in tlie ver- 





sublimate lotion. 

tical position for five minutes to dei>Iete its vessel;^, and 
the c'on:*tncting ehistie band \h applied well up near the 
root of the thigh. 'J'ho Icnee is flexed, and an incision. 
commencing at the middle of one condyle of tlie femur, 
and extending in a (Semicircular line aborr 
the pafvlla to tlic middle of the other con- 
dyle, is carried into the joint. (Fig. 220.) 

NoTK. — The transverse incision 
■hove ihe patt-lla. (iroposL-d tty Euji^ene 
Uabn, of Berlin, has many aJvuntiiges 
oTcr the incision made btlow the knee- 
pan. The chief une i^ ilie free tteeeti!> 
il affonls to ibc buna of (lie iiuadri- 
ceps, which must bt' carefullr ex8vvte*i 
alou^ wiih the capsule. 

The crucial ligaments nw 
cut close to their attnebmcnt 
to tho femur, and the patella, 

i^emilunar cartilages, and entire cai^fiule, together with the bursa of tbe 
quadricejw, are exsected with mouse-tooth forcep.s and curved $ci^^rt.j 
Cure must be taken not to overlook some small bnrsffi situated behind 
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view. 



Autfrior 



the head of the tibiat which regularly communicate with the interior of 
the joint. 

The condyles of the femur are sawed off, the plane of section correspond- 
ing to the transverse diameter of the epiphysis of the femur. (Fi^. 222.) 

XoTK. — Di^rfgard of ihU 
mle will lead to wichtlosis 
in the bow-leg position. 

™, . , Vtn. iiiS.— Steel uuil. 

The articular as- 
pect of the tihia is sawed off at a right angle in the long axis of this bono. 

All Tigible orifices of vessels are secured by ligature. They can be made 

visible by compreee- 
ing the vicinity of 
the wound with both 
hundi^. 

If the traiiBveree 
incision was not niivde 
hmg enough lopcrintt 
af an easy arran^'tinient 
of tlie draiuago-tnbes 
in the nngles of the 

wound, it should be suflicieutly lengthened. The inner ends of the tubes 

should reach into the popliteal space just behind the sawed surfaces, and the 

tubes musl not be compressed and occluded by the tt^n^ion of the soft parts 

fiurronnding them. 

The limb is, placed upon a long cusrhioi: 

covered with n clean lowfl wrung out ol 

corrosive-sublimate lotion, and, while th( 

sawed surfaces are held in exact appot<ition. 

two or four long steel nail?* previon^ly wel 

disinfected by heating in an alcohol Hume 

are driven diagonally 

throQgh femur and 

tibia, so 85 to firmly 

lock the bones in 

the desired position. 

(See Fig. 70, page 

87.) The cutaneous 

incision is united by 

a sufficient number 

of catgut stitchi'S. 

Tlie limb is raised 

by the foot from the 

cushion, which is 

then removed. Strips of disinfected rubber tissue are slipped under the 

eafety-pins, securing the ends of the trimmed drainage-tubes, and an oblong 

compress of iodoformed gauze is laid over the entire lino of union. A suit- 




• I lir.ti '■!' kii\:-.-j--iiii. Suniped wound. Lateral view, 
^.l.i^ ot' -{<:vl imUp* jjrojectiug frun skin. 
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Flu. ;;-'). — 111. iiii.'il.i'.v '.in.>.sinL' •■!' rtuuii-l aftCT 
ewoctn'ii ol knee-joint- 



able nambcr of sublimated gaaze compresses are arranged aroaud the kne«w 
joint, und two short latenil splints of veneer or thin board arc timily bond^ 
aged un to serve as a deep support. (Figs. 220 and 227.) Over the 

comes aa ample external dressing of corroaive- 
>nb1iniate gauze, also firmly held down by u gunzo 
i>audage. The towels are removed, und the un- 
covered parts of the limb are enveloped in a layer 
of horated cotton to e<{ualize the outline uf the 
extremity. Two long, lateral, pasteboard splints. 

IV^.^^BI held down by a muslin or crin« 

line blindage, complete the dr 
ing for children or adolejHM?Dt 
{Fig. 228.) The more voluminoiial 
limbs of adults are better secured' 
by u solid circular plaater-of-Parifl 
splint. 

The limb is vertically elevated, 

and the constricting rubliiT bandj 

is removed. Return of oircalation 

is attested by the pink color of 

the toes. A.s soon ha these tarn pale, the extremity can be brought into 

the horizontal position. 

If as6]>ticism was well maintained, little aseptic fever and no severe 
pain will follow the oj>eration. The dressings should remain uudJ^turbed| 
for thirty days, to afford a good chance for bony union. .Vfter thirty day* 
the splints and dressings can be removed, and the nails and drainage-tabe« 
can be withdrawn. The remaining sinuses are to be dressed lightly, the 

limb is incased in u silicate-of-soda splint, and 
the patient is ordered to walk about on crutchesv ' 
whether osseous union l)e present or not. Gradu-{ 
ally the use of crutches is diei>ensed with, and 
the patients generally leurn t*) walk very well on 
an elevated sole, comi}ensating 
the shortening. 

Of twenty-one cases of total 
txsection done by the author for 
r iiberculosis, twenty recovered. 
One died of meningeal tubercu- 
lusis, 

Ca^z I.— Pnd. FiicliA, agod wr- 
en. Onteal rvlapsing tabonmluiia 
nttiT ortlireotomy, done by Or. F. 
Lanffo Id June, 16&u. }farrA i, 
18S^ — Total «x«ccti<tn. doDM at ihe 
Gcnuan lltmpihil, rfveals two porinrticular ah*ct'«se3 and fivo rhoe*j fori in tiltia and 
femur. SupparatioD uf « uuud. J/iirrA 10th. — IncUiun of ab^ccM cm outer «ap«ot * 



^'-^'' 



iir.. j::.-Iv 
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Pra. 93S. — Extenuil hmc lukTml pB«t«>Kiard splint^ tf^er exeec- 
tiou of kuet'-jomt, upplktl uvlt ooiuplfti' dniwiuj,'. 



knee. Aprii S3d, — Separntion of epiphyMs of tibia. Separated epiphysi? firmly 
Qniled to femnr. Id April svmptoiiifl of nieiiiiiiii'ttl ruberculosis d>eveloped, to wbioh 

pati^-nt succumbe<l Mny ;Jl»t. 

In two of the remaining twenty cases ampu- 
i : ii.n of the thigh became necessary on account 
Ell Mippiiration. 

('ask H. — n. Pesmond, profes!*iann1 iithletc, aged 
tU'irty. Extensive destructiyn of r'n^hl kn*'t!-j()int by 
tubertuhfeift, com]»licated with pyopcnic 
iiifeolion. The knee, leg, ami thigli ctm- 
tain u large Dumber of abwospes. Pro- 
fuse Kccrction from seren 
fisliilip. The case was uut 
siiitabk' fur vx>ffti(in, anJ 
iirupiitiaiori wan advised. 
But, at the patii'iit*8 ur- 
gent rcijueat to niaki' tin 
attt'itipt to Rave lilit limb, 
February 14, 1H84, total 
exHectioii u'lLs (liiiie at the 
Gennati lloHpiiiil. As Kiip- 
puraiion was experts], the 
extremity was fixeil to an intiTruptvil (1i>r!>a1 siis[)L-nsion splint made of h(iu]>>lruti iintl 
piaster bandagos. ProfiiKe »upptiraticv[i ft^iiowed with evident proHtrntion, and, April 
19th, amputation of the tbigb wils performed. Tliu n-ouiid bofilci) by granulation, ntid 
in Jimo patient wa^ <lischnrgei] curi-d. 

Oasb III. — Johanna Rose, aged thirty-nine. Fiir-gonc destruction of Icnee-jutDt, 
five fistula;, continued fever. As the patient would not consent to amputation, excin- 
lon was done October I6» 1888, at the (ierriian llnspital. wiili little hope of nueoess. 
The fover t;uliHidcd, however, on aeeiumi uf the belter drainage, Imt reappearance of 
Uie tubercular process prevented union. An amputation wh.h done by Dr. J. Adler la 
Febniary. 1889. The pHtient waa cured. 

Eighteen patients were cured, with preservation of the limb. In seven- 
teen of thcBC, Hrm bony.unchylusia was secured. One case Lerininated in 
the formation of ligamentous union. 

Case I, — Niclns Gioa, carpenter, aged fifty-four. Synovial tuberculosis with high 
temperatures and emaciation following a itlight triutiintitim. Contraction of knee at 
an acute angle, with constant vlaUnt pain. Ffhruiiry 19, ISHG.^At the German Iloa- 
pital, puncture yitflded a Hniull quantity of turbid bloody fienim. In aniestlie^ia tho 
limb was straightened, and the joint was incined. irrig;itf?d. and drained. The fever at 
once disappeared, but Hoeculent pus coramenc&d to exude from tho tubes, confirming 
the assumption of tuberculosis. In view of the patient's age, hii» wretched geoerul 
iHinditiun, due partly to disease and to chronic alcobolifltn, auipubitidii wfia tbonght Ut 
he advisable. The plan of operation was changed at the operating-tabU', and toiul ex- 
Bection of the knee-joint wan done, rinjmorrhagic .synovitis and a large cheei*y deposit 
in the bur-^a of the (piadricei» were found. Five nailH were employed, with an aiteptic 
dre!«!ting and iMi»teboard^splints. Tenip(»rary compression by Murtin*fl elastic bandage 
was applied to control jiec<(ndary oozing. Esmarch's constrictor was removed after 
tho completion of the bandage. A feverlesa course of healing followed. Change of 
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dresmngs was done on the twentj-seroiid day, Four nails were fnuod loose, uil 
withdrawn. Mtiy fith. — Scrflpinp nf (IrniDn^'c-trurbs luiil rviiiuTnl uf fifth nnil. 
mentoas nniun wh:> fmind utul a planter »p]inl upplicO. June Viih. — The sinu!>ea we 
heiiled. and iLe imtieiit was* walking, without the aid of stick or cnitclies, in a ligrl 
Bilieate-of-soda HpHut, thoiif;li nniuii of the bmips was noi |>t>rfecl. 

The other sixteen cases were in brief iia foilowH : 

Oahk 11. — Willie Bohn, Mf^l three and a half. 0»eal tnbtircnloiiit with titxx 
Fthruary S, lft79.—1'ftta\ exfHWtion. April ;?rf.— Pntiont (Jischnrireil cared. 

Cask I If. — Charh-s Harris a(?«l twi-lve. Os.-ie«l Inbereuhwl^ with listulw; co 
tractnro and suhhisution backward. Junf /.?, IfiS^. — Total cxsci'tion at the (icmi; 
Koitpitul. lluiiii's incitiioa ; two nails; plnxter-of-Plik^ter ^tphnt. Soniu fever and deer 
Neflted fedema of the region of thu knue followed. Sawed dnrfaooa and de«li-waai 
onitcd by primarT nnion. The nails beinfc withdrawn on the twelfth day, some {»- 
exuded from tbeir irackn, tthowinR that tbe nalN had iniL been well diniDfected. S^ 
eral revisions wero riMpiired on aeconnt of unhealthy graniihitions in thf draina^-hi 
February 4i i'9^'5.— I'aticnl discharged, with firm anchyloflis and no tistala. 

Cask IV. — Siissel HaertMiknopf. aged nine. OsseiU mheri-ulosia : several fistuh 
Buhluxation. AugnU :S6. lfiS5. — Totjd cx&cclion at Uonnt Sinai llospitij. Nai 
plaster Bplint. September S5th. — Change of dressing. Drainagc-tuhc^ and naiU «i 
withdrawn : tirrn anchylosis. October /'>/A.— Patient discharged cured. 

CiftE v. — l^onard Petera, waiter, ago^l ninetoen. Synovia! tniwrcnlosis; so fistcs 
Auffuat 27, IS^S.—ToUd eisection at tbo German lIospit.nl. Septemfter 37th. — Pla* 
splint, dressings, rlrainnge-tnbeti, and nail.-* removed. Ortohtr Uth. — SinuMni heal 
Oetitttrr I9th. — t>isohargwJ nnred, with tirm aiichylo**!'*. 

Case VI.— IJonha Deutscb, aged twelve. Synovial tuberculosis of five w*e-] 
standing. OontinnonH high fever, with rapid cmat^iation. Probatory pnnctnrc yield-^^ 
ttciinty hloody serum. J»t u rut n/ SI, lH>i6.— Total ex-wction at Mount Sinai Iloftpi 
The capsule wu?* found Mtiiddtd wilh innumerable miliary tubercles. The fever dii 
fieart'd immediately after tbe operation. Febntart/ sfOtA. — Plaster splint r*inoi-«--<l; 
wuuud healed by tir^t inteution. Alureh tOth. — Patient di»ehai^d cured, with tiz-n 
anchylo<)iti. 

CAtiK VII. — Lix/Je Boettger, a|/ed twenty. Osaeal tuberoulofllt* of eightevn yen r*' 
standing; rectangular conlrm^tl on with Hubliixation Imekwanl. Xo fistnli). FthrueK-ry 
tS^ IHSti. — Total ex»ection nt theOernian Hospital. JUnrr/i lotft. — Change of drc&iinpr^: 
primary nnion; tiiree nails and drainage-tubes were r«.'niov»."<l April ^th. — PatioBC 
complained nf a good de;tl of p:dn in walking. .\ lianl body ooiild be felt under the «Scia 
on the outer iwpect i>f the libia. An incisiim exposed the bend of thi* fourth nail, vbScb 
had not been found tit the first change of dreattings. It was withdrawn with m»>ixm 
force, a little blood exuding frtMti ita truck. Mat/ 9(h, — Patient wns disi^hArgwl oun^^ 

Cask VMI.— Anna Saner, aged twenty<two. Synovial tuberculosis with o***-*/ 
ulueratioD of articidar surfaces of both feuinr and tibia. Xo figtala. May iO, ISSff. — 
Total ext^ection at the (ierruan Hospital, Junt; Hth. — First change of dresiiogfi; I-'"- 
mary union of sutt parts; delayed union uf the bonett. Augutt M. — Discharged rurvd. 
with firm oncliylusi;*. 

Cahe IX.— Katie Wnlter. uged eighteen, .Synovial tal>erci:!.)9i8 with casc(>o* ^ 
posits in several recesses of the capsule, notably around and behind tbo crnciftl ll|P' 
meula. Osrio* of articular ourfacos. No fistula. JAry IS^ J8S6. — Total ex«ct'on «l 
the German [Io<4pit:d. Slight fever ftdlowing tbe operation, the dreMingv «■*•« "^ 
moved May 2r.th. Mitrgimil altuigh of the upper edge of the skin wound. Jtm* t7t^^ 
Nails were removed ; rtrui a[icliyIoHi». Julif iCfM.— Patient diacbarged cored. 
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CkBZ X. — Emma Fricdmann, ageil twonty-scvpD. Synovial tubvrctilosis with caries 
of articnlar siirfac^B. No fistulii. AfiHl IS, ISffr.—ToU) exsudlon. April S'2'L— 
CoDiriderable secondary oozing nenesAitAtetl a clmngo of oxtonuil dreasings ami pInAlor 
splint Fcvcrless course. May tdd. — ChaD;;e ot dressings; priinjiry union; firm 
anrliylot^is. Tube** iind three nailx were reinuvcd; ii fmirtb nail onuld nut be fniuidt 
lull vrttn roirio\"ed by inrision on -lime 2d. Pfitient wns iliscliar^'ed cured, wiili firm 
imt'hylosis, Jtily Ist. 

Cask XI,— Hilda Mildeabat'h, aged thirty-two. Octoher 25, /^.W.— Total excision 
at Mount SJD.ii Hospital. Discharged cured, Jamiury ll», 1S88. 

Cask XII. — Ernst Marquandt. musician, opwl thirty -ihrce. Tiiltcreulosis of left 
testicle and right kuoe- joint, with fintultt and closed Bbscewii of calf. A/arrh SO^ 1888. 
— C'juitration ai Mount Sinai IIuHpilal. April ;27^A.— Excision of knee, IMsobargcd 
cured. June s!4* i*^*.— The patient, who also suffered from a chronic lung afTection, 
pre^ienled himself, in April. 1890, to the author, in a nmst tloiirij^hing »tale of health. 

C\SB Xlil. — Solomon Weil, butcher, a^ed fifty. Excision of knee for tuberculuniii 
and subluxation of forty-eight years' standing, November t>. 1868, at Mount Sinai 
Hu»pital. Diacharged cured, December 23, 1888. 

Oabr XIV. — Herman Guentner, eiifruver, aged twenty-two. Excision of knee, 
Febnmry 8, 1899, at tlie Geriuaij Ito.-piml. Discharged cured. April 28. 1889. 

Case XV.— Nicolu* Slraub, fitiiblormio. iigeil lif'ty-wix. Excision of knee, Febrnary 
]y. 18hfl, at the (rerman Hospital, Dischiirged nired, April l.'I, 188U. 

Cask XVI. — William Weinert, cigarmuker, aged forty. Excision of knee, Febriinry 
22, 1889, at Mount Sinai Hospital. Dincbarged cured, .\prU £, 1889. 

Cask XVII. — Solumon Chahelsky, tailor, aged twenly-seven. Excision of knee, 
April 25, 1889. at Mount Sinai Hospital. Discharged cared, June 16, 1889. 

Cahb XVUI. — ^Mamie Siiuon. Beli(K>l-ffirl. aged thirteen. AnchyIot*ia of tuberculous 
knee-joint in subluxation and llexiun at rii^hl angle. Excision, Noveuiber 8. 1889. — 
Discharged cnred, December 10, 1889. 

NitTE. — To prevent the disagreeable necessity of cutting down for searching out a tiall litirioii 
in the tissuo^t, Dr. V. Luiij^c's RuggcsUoii of fastening a silk tignturv to tbc bead of eucb uail be- 
fore driving It in seeiua to be very ap|}ropnntu. 

/. Ankle axd Foot. — 'rnbortuloiis affections of the ankle-joint, or uf 
the joints formod by the liir.-ial and meta- 
tarsal bones, reqiiire, in ca^io of the pres- 
ence of one or more pinnsos, cxsection of 
the diseased jmrU. The luii»r-con tinned 
di8f.'litirge8 and lack of active exercise are 
veiy apt to reduce the general condition 
of the patient to senons umeniiu and 
miirnsra, and, tlu' di.^east* extending to 
most of the complicated strnctnres of the 
foot, may finully require anipntiitiorK 

F*!irly operutioiis, esix-cially in chil- 
dren, yield good functional Results, ns the 
extent of the removal can be limited to 
the part;4 actually involved. 

Exweclinns of tlu' unkle or of other joiate of the foot are not followed 
by good renults in grown f*ubject8, on account of the iecbuical ditliciiUy 



Fiii. i:it».— iVrrungcmviit "f r-atient fw 
Mikulici's opcraliiin. 
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of a complete removul of the pjnovial menibruiK*. Relapse of the tabe^ 
cular procGstt often siiiK^rvones?, making arni>utatiou a uet?esjjity. 

In tubppculoflis of tlie caluaiieiim or the astragalo- 
calcaneal joint. Mikulirz'i* onteophntic rxxerfion of thf 
tarsus dfinprves PW/thi/menL Tlie lower ends of the 
tibia and libulu aixj sawed off oa iii Syme's unipuLatiun, 
&nd tlie articular Burfacuii of the cuboid and t»?Mpboid 
bones are also sawed otT, so as to fit the section of ihe 
tibia and fibula. (Fig. 330.) Nutrition of the anterior 
]iart of the foot is maintained by the doraaUs pedi* 
artery, and the patient soon learns to walk on the ImlU. 
of the toes, as in pes fguiuu*,! 
(Fig. 231.) 

Cabs. — Ilormuno Meble, h&rWr. 

Aged ttiirtT-fuur. Synuvinl tiibercaln- 

siB of thif iistragolo^aleacical joint, wiUi 

»everut ti'^tulro situated to the right and 

Iff t of the tendo Achllli-. Augumt ;^, 

lHS5.^)»U!0\)]a!itU'. cxHefiion (if tiir<4Ui 

At tho German Hospital. PriiuiUT' naiun 

of the de?p xinrts of the wound imd nf tlie boiK'.s. Marginal liiltjiighing of lunil«d 

extent of the upper ed|^o of ilie wound delayeil tlie cure ^oinewlint. Oetolier SOtk.— 

Patient vriLS dtHcharged cured. 



Flo. 23Vt.— Diairmm illuHtratine tlie plan of 
MikuUcx'ft i>pi<nition. (i^nurch.) 



NoTK. — TUs opcmtinn was employed tiy the author foccesflfully in 
two laore cases. In one. ad opitliL'lioinu of ihe calcaneal rvgion; in 
the other, eitennve chroaic ulc^-mtion, due to fnist>bitc- of the Iieol, 
was the indication to itJ> perfumiancc. 

Ttie prepiinition of the foot to be operated on is of 
very great inii>ortance, and thorough removal of effete 
epidermis and dirt is a necessary condition of aacpti- 
cism (hcu |u<j:o 64). In exsttction of the ankle, the 
bilateral incision gives very good access? to the ankle- 
joint, though excision of tlie capi^uk- will he found, at 
best, diftieult to accomplis)). 

It being desirable to produce a movable joint, sub- 
periosteal dissection ts to be aimed at, a£ in ext^ection 
of the elb<iw. As soon as the sinuses are healed, active 
use of the foot on crutches, aided by a alioe and brace, 
or a silicate-of-soda splint, should be encouraged. The 
tendency to posterior or lateml deviation of the foot 
will be best met by the long-continued use of a sup- 
porting apparatus of one kind or another. 

Case I. — Caeoilin Kaidi, aged twenty-two. Synovial tiiber- 
ouIotiUoraukle-joint with several sinuAeA. Xut^mher 'J, 188S. 
— £z*eotioD or oiikle-juint at the GeniiiiD IUK«pitiil. IleAliDg 
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of the wound progressed favorably^ wlien, November 30th, the pnttcnt coDtmoted 
acut« lobnr pDetuuonia, in con!Winenc<; of whioh she died December 2, 1882. 

Cabs II. — Geot^ Eitt, aged six. Tulwrciiloaia of ankle-joint catisttd by a cheesy 
focus Id tbe astragalus. Januari/ Ity 18S3. — Purtial exsectioii of ankle-joint, [mrt of 
the nfttrai^aliis and the malleoli being removyd. Mnrrh t.lf/i. — Scraping of the siousetf 
on account of relapsing tuberculosis. Sinuses ipersisted until the soirimer of 1884, 
when Dr. F. Lunge, then un duty at the Geramn Hospital, [letformed total exiieotion^ 
which resulted in a cure uf thy luberculosis, but with pseudurthroais. Jttiy SO, 1HS5. 
— Tbe author exflected the ligaruentons mass iDieryiosed between the lower aspect of 
tbe tibia and fibula and the ealcnneumf and fixed the latter to the ilbia by a steed nail 
driven tbrougli from the ploutii pedis. I^riiiiary adhesion folhjwe<I. witlt tlie formation 
of a slightly movalile union of the tibia and calcaneum. Sejttrmhfr CUh. — Tlie boy wbm 
discharged cured. In January, 1886, the brace worn until then was dispensed with. 

Case III. — Henry Holzfaller, aged four. Osseal tuberculodisof ankle-jnint. March 
SO, 2883. — Total exseoiinn at the (rernian llospitid. May H^tth. — Faiient disfh^rged 
eured with sorvieeable joint. 

OAfciB IV. — Vrida Schmoltx, aged three and a half. Ossual tuberculosis of ankle- 
joint with ttstnla. Srptemhrr W, 18fl3. — Reiiiovid of external mallenliis and part of 
Astrug.ihts, whieh contained a eiuseoiis deposit. Ort&her 15th. — Wound completely 
healed. Phister-of-Puris splint applied. October SUt. — .Silicjite-of-soda splint applied, 
and patient diroeted tu use the foot Augiixl ^ i^^5.— Normal ]iositioD of foot; func- 
tion perfectly re-established. 

Ca8b v. — ^T. 8., nged eight. Owcul tuberculosis of nnkh'-joinl with three sinuses. 
Stptentber 36, 188S. — Partial ex»ecTion ot ankle-Jninl; astragidus and inner malleolus 
Were removed. Xoremhef loth. — Patient discharged cured, with impruviiig fiinptum 
and normal position of the foot. 

Cask VI. — Jacob Deibel, farmer, aged twenty-three. Synovial tuberculosis of 
ankle and of astragal o-cah'uneal joints. Mnn-h 1^, W8(». — Removal of both riialletjil 
and of entire astragalus at the (iornian Hospital. April liOtk. — Patient diBchargcil 
cured, with fair f anction of the loot, walking with tbe aid of a slick. 

Cabs VII.— Abraham Moses (ioldenberg. aged four. Osseal lulierculosia of ankle- 
joint and sinuses. N&tember ^, litSO. — Total ox.<iection. Several relapses reijuirod n-- 
peated scraping with a sharp spoon. June S, 1887. — The patient was distdiargcd cured. 

Oahr VIII. — Lizzie Holzhiuier, age<] fourteen. Osseal tuberciulosis of unkk'-joiiit 
with siiuis. Kxeision of astragalus, Hareh Iti, lH8il, at the (icriuan Hospit.il. Dis- 
diorged cured, June 5, 1S89. 

Oa9K IX.— Mollie Murks, ageil two. Xcry far-gone osseal lubereulosis of ankle- 
joint. Total excision at the German Hnspltul, Oetober 27, I&8T. Discharged cureil, 
Deoetnbcr IH, 1887. 



PART IV. 

GONORRHrE A : 

ITS A2fTISEPTIC TREA'niENT. 




CUAI'TER IX. 



KATURAL HISTORY AXD TKEATMEXT OF GOXORRHOSA, 
L EnOIX>aT OF OONORRHCEA. OONOOOCOU& 






Flo. 2S2. 
Purv riiltiirp of 

(TftuKyK^^ns (TOO 
ainnit'tvre). 
(From Bumm.) 



In examining the purulent sccrotion produced by a virulont cii.se of ure- 
thral gunorrhfpa, the ob^'^erver will det^et with the microscopp a number of 
dark, runud objects rcsemblincr grains of tine gunpowder, that ore vividly 
oscillating, and can be clearly difitiugxnshed from tbe adja- 
cent pns-corpnscles. The u.-jc of n stronger lens will reveal 
the fact that each individual coccus is divided in two uu- 
equal halven. If dtaiuiug ia t^^mpluyed, tbe body of the coc- 
cus will appear colored, and the dividiug-Uue will become 
verv conspicuous in the Blia^ve of a light, colorless streak. 
(Fig. 233.) 

Frequently an indication of incipient secondary division of each half of 
the coccus can be seen. Thus four cocci will be united to a seemingly single 
body, which can be aptly compared with four coherent biscuits, divided into 
e(|ual quarters by two cross • shaped 
grooves. 

The favorite location of the goDO- 
cocci found in the urethral secretions 
is within the pnn'CorpuHrlfiK. This 
I»eculiarity belongs exclusively to the 
coccus of gonorrhoea detected by Neis- 
ser in 1879, and represents its most important charac- 
teristic. (Fig. 234.) 

Gonocarri are to be found in the secretion of every 
cane of gonorrhma. provided that no germicidal injec- 
tiona were used. 

Infection of the urethra with pus containing gono- 
cocci ahenyn producen gonorrhcea, and secretions that do 
not ctmtain gonococci are invariably non-infectious if 
brought upon the urethral mucous membrane. 

Gonococci have a peculiarly invanive faculty, by which they penetrate 
first the superficial layers of the epithelial membrane, and gradually by 
further proliferation the submucous layer. (Fig. 230). The route of their 
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Fio. sas. 

Develnpinent ami 
flwtoa of ifono- 
ooocuB. (rrom 
BamiB.) 




Fid. 234. — KpUliclbl 
cell vtiiddcil with 
IfooococcI : i>u» cell, 
1C« protuplkKiD fliied 
with ponooocci ; no- 
other (iiw cell goi:ged 
with (Tunoooooi ; • 
(rroup of ftv« oood 
alon^iilo of a onr- 
tnftl 'pus - ctU i"i<0 
diamotere). (From 
Bumm.) 
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Flo. 'JS5. — Vf^rtiL-at •totioo through nni- 
cou» mcinUr&ne. »t)uinn^ flnt Oi>iofu- 
latinti of pTnocM'vi i'tit dUmckin). 
(Krcm Butuui.) 



inroads is along the intcrcoUular suWtauce. An intense h>-pei»-inia ot Use 
capiUaries and otber blood-vci?*eU adjoining the .seat of the pnmmry rafetv 
tioD leads toa massiveenii^raliuu of white blood-cori>ascle« into the affected 
epithelium. This and the growth of the gonococcal colonies lead to a npMl 

diaintegraiiun of the epithelium, which u 
washed away by the lymph-tt-rnm in the 
shape of single cell* or in coherent epi- 
thelial flakes Losii of the epithelial iri- 
vestment is often followed by the exuda- 
tion of a croupous menibrune. bene 
which clumps of gonococci are to be 
in process of active proliferatiou. OomkI 
cocci can be found occupying at tbti 
stage the interstices of the ffubcpithelial tissue*, their columns extend- 
ing inward along the lymphatic*, whence, according to various autbonj 
(Kammorer), they may be transported to the endocardium, the joints, and ! 
the synovial gheatb!? of tendons. 

With the deeiier invajtion by the gonococci goes pari pa$9u the ^tmm\ 
in61tralion of the in- 
fected tijsiues with 
leucocytes, the ex- 
tent of which serves 
as a gauge of the in- 
tensity of the infec- 
tious process. 

At the acme of 
the process, general- 
ly reached about the 
end of the second or third week, a regeneration of the lo«t epithelial later 
commences Complete restitution of the epithelium signulizei^ the termina- 
tion of the malady, whichr however, is attained only in favorable case« under 
favorable conditions. Generally primarily unaffected part« of the muooofl 
menbiaae become iuvulved by spontaneous extension of the infective pro- 
cess, or by the improjMJr use 
. L^ '; of instruments; or |»orttotu 

* ■ *"*' which have recovered sa&> 

ciimb anew to gouucuccal de- 
struction. 

The regmerotion of the 
epithelium it: always acoom- 
panirtl by hyjterplasia. which 
Bomewhai rei«mble8 by iu 
tabular fi^rmaiionsepitlieliomatous mucous membraue (Bnmm). Tbe»e fod 
ofepttbelialhyiivrptostaareoft' >!t>nt with the seat of the mo«t intent 

primary aftwtioti. Tbey aim « i with thow partd of the Kubniucons 

bkyiT at which tbo most intense tuflammatory infiltration was proeenu 
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A« regpnoration prof^esscn, tin? Iivper|»laiiiia of the mucous membmnc 
and the iuOltnitioii of the submuoous uuimectivt^ tissue ditsappeur by absorp- 
tion. In some cases, however, cicotn'cial tnuh^foniMfion of (he nete-fortttcti 
e&nnfctive ii»sue of the snbmucouit Uiyfr take» phicf ititftead ofabgorp/iun, 
and ortjtinir strirture t/trrfiif/s. 

The trnnttii^nt hypcrplaiftir fymditiontt fxiMiiuj immfdiahhj after the 
termination of the gonorrhcenl process, and which generally give rise to a 
Bcantr secretion called gleet, are mitttakenly called strictures by vttrious 
author:*. 

In contradistinction to stricture, which is u permanent rondifion, they 
tnusi be declared to be transient Henoses of the nrethrul caliber, which in 
most cases do disapf>ear without or with tho itietliodioal inlroduetion of » 
full-aize<l Iwn^e or sound. The saliitjiry effect of dilatation njwn these 
coarctutionit of the epithelial and submucous layers is explained by the 
hastening of the abKorptiou of the cellular infiltration by pressure. 

It is true that, if neglected, pome of these coarctations will not be ab- 
sorbed, but will become veritable cicatricial strictures. Nevertheless, // i> 
an error to declare each and every narrowing of the urethral mliher obfterved 
shortly after a yonorrha-al aitack a *' stricture »f wide ntUber,''^ The term 
of '• incipient stricture" is less objectionable, ihouj^di often incorrect, as 
laany of these "strictures" disapiwar spont^ineously, 

NoTB — The prewnce of various luicro-orgBiiir-niH, a^id** frum tlie Konococeus, in recent and 
chmnic urethral <lit>cliarf:(H<, kih-iuk i«\ |K)inl \n tlu> faol that mnxt ntum of »r<ihrH\K rrjirrttnt n 
ptirrti form of bfifteriai tNj'fHioH. T)n're if no doubt tlmt tli« inoriilntion of /'ijoge»it mirroA« 
tntti a ganorrhfCJiIlT nlTccttil tnucDUX inciiilininr fo(-ni:< an iTiiportanl t^lcnii'ni ilirlrnitiiiini; ihc 
intenrity and pcmidonsne-i!* of domi' very bad ca.*e(*. Thin asjiumptton U iilun more in ai-cord- 
Rpce with th(* theoiT' of the dci'ctopineut of iiietAstaseis, Dotablr uf gutiorrliieal rbeitmaiii^iD. 
Bamm m verj reserved in re^rd to the acceptance of KanimercrV invc^itigaliuii*, who found 
IdBMOCocci Id recent cfTusions pniduccd during an attack of goDOrrliiral rhcuinaii^m. On the 
Hli^ hand, we know that rticiimatiL' attackti are oceaHionaUr provokt-d by an iiwlruinenlal 
enUDinotion of the urethra of a patient afflicttHl with '*»iniple " or " ('atanhal " or "traumatic*' 
Urethritis, in which the absence of gonococci i« uuiiitputablc. FinnUy, ibt- frequent presence of 
■imple pyogenic oTyanunnf In rheumatic efTusion^ ii^ peucratlj accepted. It wums, then, ihat 
JHu-ftcueinttng oi^ani.sms play an itii[>ortant part in oim-s of guiiurrhti*lc and nou guuurrburlc 
■UvthriiiA, attd that the metaatatic proceane* iwnipHcating urethral iul] animal ioua are muslly 
MlAFgeable to tfuir tmii not to tlit frfentr of tfonoroeei. Hvucv the name " urethra) rhcuiuft- 
tisni** would be preferable to "gonDrHKi>al riivumatum.** 

n. TRSATMENT OF OON0RRH(£A. 

1. Acute GonorrhcBa. Clap.— For practical reosous it will be found 
most convenient to divide the male urethra into two easily distinguished 
^arte. 

The firM part comprises the anterior portion of the urethra, extending 
from the mcatu:^ to the "cnt-olT muscle/' or roinpreHXor urelhrtP, which is 
situated in the membranous portion. All secretions originating in this 
anterior jiortion of the urethra will readily escape by the meatus into the 
linen of the patient. 
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The sf^nd or deep portion of the urethra consists of a fraotioD of the 
mctnbninuuf! ]tart, together with the prostatic portion — ia short, of ftll that 
irf situated behind the " cut-off muscle." 

■ This posterior portion of the urethra is correctly called the ntrk of (he 
bladder, as it forms one cavity with the hhidder whenever this becomes 
di.'^temled with urine. The internal ttphincter ulnne, unable to roiiiat long, 
yield* readily to the pressure of the urine. The voluntary eontractiou of 
the compresiwr urethrae Ix^omes, then, tl)e only barrier to the escape of the 
urine, and water is voided immediately aft<>r the reluXAtion of this rootle. 

Diiicharjres secreted in the posterior imrt of the urethra can not <*»icikpe 
outward paat the compressor muscle, and do not u]))K?ar at the meatui^ in 
the shape of fto external discharge, as those of the anterior urethra. They 
acenmulute in the neck of the bladder, and are voided only with the nrine, 
which is rendered somewhat turbid by this admixture. 

A very it»eful prnctiral test for determining the seat of urethral inflam- 
mation i» that ffUffffejtfcd hy VltzmaHn. 

The patient is made to juis!^ his water conseentively iuto two tumblera, 
BO that the amount voided i*hould he about evenly distributed in the two 
vessels. }Yhenever the anterior urethra alone is the neat of itiflammatiun^ 
only the Jirst half of the urine fciU l>e turbid, or at lea^t will be fouud con- 
taining Hakes and threads ; the »ecOtid portion tcilt npfirnr perfrrtly clritr. 

Jtt cases of deep'srftte^l urethritis — that is, when the neeknf the blodder 
is affected — the first tumbler will receive flaky and turbid urine^ ami the 
water held by the second ytass will appear aUo turbid^ but somewhat Usm so 
than the first portion. 

An additional and most important symptom of the affection of the neck 
of the bladder U frequent micturition^ in acute cases accompanied by snere 
8|tAsm and the e.'^'ape of a tmall quantity of blood at the end of the act. 
Simultaneously with the severe contraction of the vesical roasclc«, anal 
tenesmus ia observed. 

In every case of recent gonorrhoea the infections process ia confined to 
the anterior urethra, and tirst u> Ma foremost portion alone. It exteod« 
from the meatus bzickward to the compressor urethrw, where it geoemlly 
stops. In exceptional cases only does it j)enetrate to tlie deep urethra, u 
the "cut-off muscle '* seems to serve as an effective barrier to its extension 
backward. 

Koto.— Forrtblr urethral injwtion* m«de from « nrringc eonuininp loo krp> « qinntitr ©f 
Oufd, or thr iimnaiurv inlnHluctkiD of ■ soond, are fr«iupnt miiecs of tbv infvcUoa of th» wck 
of ibe bUdilc'r 

The seat of the most intense inflammation of the urethni is in it* natu- 
rally widest partfi— that is, in the fossa navicularis and the sinus bulbi. Horc 
we find located the majority of all strictures. 

fl. AvTEiuoii <i<i\oRBH(EAL URETnuiTis.— Tlie treatment of unierior 
gonorrhoea! urethritis should be very discn'et in the first invasive Jtage of 
the disease. It should consist of rest and appropriate gem-ml sedative man- 
agement. Locally, cold applications will be found very grateful and effectire. 
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As soon as the turbuleut lirat onset has abated, local treatment by dis- 
infectant* Hbould commence. Since the oedemHtons swelling of the parts 
is still prominent, introduction of any instniment for the purpose of irri- 
gation will have to be done with somu force. It will cuuse abninioiiH of the 
tumid epithelium, and thurf will oi>en new portals to gonococcal and pyo- 
genic invasion. Hence irrigation at this period is to be condemned. 

Urethral injections, on the other hand, done with a propurly shaped 
ayringe of moderate capacity, are very useful. Sigmund's syringe, hav- 
ing a blunt conical nozzle, is an appropriate instrument. It holds tbi'ee 
eighths of an ounce 
of Unid, which quan- 
tity is sufKcieut. 
(Fig. 238.) 

The strength of t'la. Hii^.-Sigmuud^t* umtiml flj-riiiKC. 

the solutions em- 
ployed should also be determined by the intensity of the local symptoms. 
Strong solutions will cause intense smarting, and on that account the injec- 
tions will not he made frequently enough by tlui patient. In very sensitive 
cases an entirely unirritant tejud solution of salt water (G:1.()(I0, or a tea- 
spoonful to a(|uart) can be employed with much benelil. As the symptoms 
abate, euli»hocarbokte of zinc (fifteen grains to six ounces), or permanganate 
of |>otash (one grain to six ounces), can be substituted for the salinp solution. 

The main object of these first injections it: the cleansing of the uretlira ; 
hencf th4f injections must be marie frefjuenfhf, at least six times in a day, or 
oftener. Each injection should he preceded by urinaliou. and should be 
a double one — the first syringeful to vva^h out the pus ; the second syringe- 
ful to act upon the mucous membrane. This second injection should be 
retained in the urethra for two minutes. The Rtrength of the injections 
should bo inereased //uri /xtsMu witli the abatement in the acuity of the loctd 
symptoms, but the solutions should never Ik? made (forrosive. 

Every paiunf shoiihl receivt' practical inatrudhn fnnn the physician 
reyardiny the prope^r manner of injecting. 

KOTK. — Th« auUior 8aw a case of chrunic pooorrhn-a ttiat liail smveseivrlv pastsed through 
the bandft of iluec colleaguett, none of vhmw TOnvinci-U hims-clf wliether the patlcn; was mnking 
Uw injections properly or not, rhimosie wns present, and the patient wan In the belief that 
the injeeti«in« had to bo mode under the prepiioc. No wonder his clap bad remained unicflu- 
enciH] by tliif treatment. 

In the later stages of acute gonorrhoM im'yation of the anterior urethra 
will be found a very satisfactory and effective mode of treatment. It shonld 
l)e ilone by the phyj^ician himself at lea>t oneo daily, or as often as jiossible, 
in the following manner : 

A pint bowl is tilled with te|)id water. To this is added enough con- 
centrated solution of permanganate of tfutdsli to color the water to the hnc 
of light claret. A straight or slightly beaked female catheter of metal (Fig, 
239), Hvc inches in length (No. 8 English caliber), is lubricated with ytyc^ 
erin, and is introduced ils far as tlie comprcssor-urethrse muscle. When- 
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cTer (he beak of the instrument comes in contact with the moKle this wiU 
contract, anj will resiai further introduction. The patient stands in fpftol 
of the sitting iihrsieian, and is mode Lo hold a j>us-bafiiu or tin ]mii under 

his scrotum and ]X?ni«, The 
physieiuu fills with the solution 
a hand-flvringe holding four or 
Hve ounces, and inject; the fluid 
through the catheter into the 
urethra, whence it will readih 
eacapc br the meatus into the pus-ba^in. Thii^ \i repeated until the twiu- 
tion is exhausted. Irrigation should be preceded hy micturition. 

With proper diet and ret/intf, ordinary cai«ce of gonorrhoM will be cured 
bj thi^s treatment in from three to six week^ 

Son. — To prerent Boiting of thv pfttirot'i* Uoen by prafu«e urethni disclMr^«», tbe foOov- 
Ei^ da^ife MTVneeaieiil will be found effe^vp ami coaTenicnL A cbiliff rack b futcoMl with 
a ttffa^-pin in tbe fauerior of thr »kirt of the paticntV undenhlrt In tbe toe of Um! sodt ia 
IhragM a mmU btO of eocioa. «bich h iben drawn over the penis, mad is hdil then bj ihi> «oek. 
WWoercr owrioa peradts, tbe soiled cotton U replaced hy dean mau-rial, and thtt» no trtl- 
Iftk Ueldi«» vlU bt made oa thin and dnwtn. 

k DEKP-«KATEn GosoRRn<EAL TjRKTHRnis. — Spontaueou? extension 
of gonorrliCBal infection beyond the cut-off muecle to the posterior (mrt of 
Ihe urethra is a comparatively rare i»ccurrence. More fre<^ueutly infection 
is carried to the deep nrethra by too large injections or the premature itaer- 
taoa ol soaods. As long as in a ra*f of antrrior ijuuurrhfra ihe fitMrhdryt* 
mn frrpfmtt ttn<l crntmy, ami thf mouth uf tht urrihra trdnnaious nnd rni^ 
■D arantf fkomld ever bf poMtd. 

Infection of the deep urethra invariably provokes an unmistakable com- 
plex of symptoms — namely, fretjuent urination, which is followuil ut itd 
(emiinaiion by a violent sjiamnodic pain and the c$ca}>e of some bloody 
urine or a few drojis of pnre blood. 

Ordinary injections, or even irrigations of the urethra as above described^ 
an? utterly unable to reach and to influence the course of dt'ep-seate*! gun- 
orrho^a. To cloause and disinfect the diseased part, an e^cient germicidal 
Ablution must be brought exactly in contact with the morbid mumus mem- 
brane of the pAxtrrior wMArn. If we inject a solution into the bladder, it« 
chemical prwperties will b*^ at once destroyed by the admixture of nrine, 
hcDct' nu^nd must be found by which we can make the unchanged solution 
i>)rae tu coutact with (he seat of the disease. For this puqiose flitnutnn* 
mttkoti «/■ irri^iing iht n^k of ihr bladtUr will be found very effective. 

Afl ixran afl tbe moi^at acute invasive stage of the affection shall have be- 
eome mitigated by rest, sedatives. liaUamics, and proper diet — that ifi. in about 
IIm thirst or fourth neek — a <)uart of a mild, tepid ?iolution of permaDganutc 
of potaH^ (I : S.ftiK*) is prepared. A not too small-siKetl soft pnm (Xelaton's) 
catheter (Fig. ^-U)) is lubricated with glycerin, and is introduced a^ far at 
the (*om|Mv«9ur-urvthr«* muscle. A baud-syringe holding about fonrounoen 
ol fluid IS tilled with tlio colution, which is then injected into tbe cmthoter. 
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and will be seen escaping from tlie meatui^ alongside of the infltrument. 
After this preliminary washing of the anterior nrethrn, the patient is di- 
rected to a^iijfume tiie recumbent posture. The soft catheter is ujjaiii lubri' 
caled. and is passed gently into the bladder. This process will be ve[-y 
much facilitated by the iiijt'Ctioii of a small fptautity of glycerin through 
the catheter when it is about to pass the cut-off muscle. A (*mall amount 
of pressure will overcome the tension of the compressor, and the arrival of 
the point of the instrument in tlif dcfirud lot-ality can be tested by injecting 
an ounce or two of the prepared lotion. Should it escape from the urethra, 
this would be a sign that the eye of the catheter has not i>assed the com- 




Fio. 840. — N^Uton's kvtX kuiu imthetor. 

raupclc. If» on removal of the syriTi;re, the lotidn is Rcen to escape 
^mice from the bladder through the catheter, then it miiy l>e concluded 
that the eye of the catheter is in the cavity of the bladder, and that it hiut 
been introduced too far, and needs to be witbtlrawn an inch or a little more 
or less, S/ionlti, on renewed }nJec/ioHf the. lotion nfl enter the bhtdtier, but 
fail to escape throwjh the catheter, thin i» a positive ttit/n that the beak of 
the inttfrumenl itt ju.st heymifl the cut-off mnsrjv — that is, in the postrrior 
part of thr ninnbranous portion. Fluids injected into this place will reudily 
enter the bladder, as their prejv'^nre can easily overcome the internal Bphinc- 
ter; but recontraction of this mupcle will prevent their escajw until the 
beak of the instrument is pusheil into tlie vesical cavity. Acconiing to the 
irritability of the jiatieut, from one to four ounces of the lotion are slowly 
injected while the point uf the catheter is located in the space between the 
cut-off and internal sphincter muscles. As soon as the patient complains 
of pressure, injection liliouhl cease, and the catheter should he gently pushe*i 
within the vesical cavity, \vlieuce it will at once conduct the injected fluid 
into a vessel placed between the thighs of the ]>atient. It is better not to 
inject too large a quantity at the beginning, as this is liable to bring ou 
vesical spasm, resulting in a violent and irn'sistible expulsion both of lotion 
and catbeter. 
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The injections are to be repeated in this manner ontil the lotion U i 
to return clear from the bladder. The final injection is voluntarily passed 
by the patient. This is to satisfy him that his bladder is empty, and Uut 
the sensation of the desire to urinate is not caused by retained fluid. 

The improTement following this procedure is very apparent, though not 
lasting, and daily repetition will be necessary until the frequency of nxic- 
turition will have been very materially reduced. 

The author has never seen any untoward conserpiencea folloiring this 
gentle and very efficient mode of treating dceiHscatcd urethral gonorrhoea. 
The danger of cystitis or inflammation of the testicle will be rather abated 
than increased by this treatment if it be carried out properly and withoat 
violence. The possibility of performing the entire procedure »vii hunt any 
abrasion, nndne pressnre, or injury of the inflamed ]>arts, ranks it high 
above all measures in which unyielding sounds, catheters, or caustic bolden 
are placed in the neck of the bladder for purposes of cauterization. Tbcir 
use is often followed by ei>ididymitit». and is deservedly held in bad repot*. 

Where the iitTection extends over the wliole urethra, treatment of the 

nock of the bladder and of the anterior urethra can and ought to be carried 

out simultaneously until the secretion escaping from the meatus be reduced 

to a minimum, and until the frequent urgency to urinate and the tnrbidity 

of the water give way to a marked extent. 

Qonorrhwal catarrh of th* neeh of the bladder should not bf 
mititaken for acute ct/itiitis. Pus will be found in the urine in 




Firt. i+l,— Lluniann's proftUtic ftrhngo. 



both cases, but in cystitis febrile disturbances accompanied by alteration of 
the general health will be observed, and pressure pain above the symphysis 
pubis will be noteil aside from the periodical puin located in the iioriDeal 
region, which follows urination, and which is the diagnostic sign of the 

affection of the 
deep urethra only. 
Should irrijE^* 
tion of the deep 
urethra notelTeot 
rapid or complete 
oesntion of the 
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Fin. 243.— KeycB'n modifloktlon of Clum«Dii*s deep unthni tyiiag^ 



affection, insfUlation of a few drops of a fivt^-per-cent Boltifion of nitraU of 
ttiher will be found very beneficial. This is done by N^laton's catheter or 
Ultzmann's deep urethral syringe. (Figs, 241 and 'iA^i.) The point of the 
filled instrament is dipped in glycerin, and is gently introduced just within 
the compressor-urethrae muscle. When the banvl of the syringe is at an 
angle of forty-tlve degrees with the body of the recumbent pattml, it# beak 
IB just within the neck of the bladder. Three, four, or ^\e drops of tbe 
nitrate-of-silvcr solution arc exjwUod from the syringe, and enter the de«p 



TREATMENT OF OONORRIICEA. 



339 



•urethra. Intense enmrtmg aud spasm of tho nock of the bladder follow the 
injectioD, bnt soon disappear if tho patient retain the reclining posture for 
H Hhort while. 

These licep injections of nitrnto of silver are a very cflfective thongb 
painful means of checking a gonorrhojul inllaiiunation of the deep urethra, 
and deserve more frequent emplovmenl Huin they receive at present. The 
procedure doe3 not entail any diin^'er, and ia rather a preventive tliau a 
cuuse of epididymitis or cystitis. 
2. Glironlc Gonorrlicea. Gleet : 

«. Inflammatouy Stexosis (Ixcipient Stricture) and 
Permanent ok ricATKiciAi, Stkhtihk of tuk ITrkthra : 

(«) Anterior I'rpthru. — The termination of acute /.'onor- 
rhoea is never abrnpt. It is always inaugurated by a period 
^rlianieterized by the escai>c of a Bcnnty amount of ]>nrulent 
Jischargc. During this j>criod Bubatnitc attacks or rclupses 
■ of the affection may Xie precijiitatcd by any cause inducing 
fiyi>er(pmia of the urethral mucous membrane. Sexual irrita- 
tion, alcoholic indulgence, severe bodily exercise, otfer mainly 
\ occasionR for this occurrence. 

^U When an acute giJnorrha'a IntH reuclie*! this stage, the prog- 
Hrbsb of the recovery often Bccmg to sutfer a halt, due princi- 
Jmlly to secondary hyperplastic changed of the mucous and 
Submucous tissues. The daily introduction of a full-sized 
&ouud or bougie for a week or two is generally sufficient to 
liroducc nipid absorption of the interstitial oxndafion and a 
permanent lun-. 
V A contracted meatus is an effective impediment to the 
Application of the souiul. and rcpiires an adei[uiite divisiuti 
of the narrow urethral oritice. ^feafotomff, however, »hfndd 
neper be carried too far, its only object being the easy admis- 
sion of a full-sized steel sound. It x^ marie with a blunt- 
pointed trnotomy knife, und the; ha^niorrhjige caused by it 
can be easily chocked by the intnjduction of a small pledget 
_ of iodoformed gauze into the slit. 

I Should the patient positively decline meatotomy, blunt 
dilatation of Hie part of the urethra, which is the t^at of tho 

» inflammatory swelling and contraction, can be done by O/iV's 
urHhromefer. (Fig. 243.) Tho closed instrtiment is intro- 
duced Wyond the coarctation, then it is opened nntil the dial 
indicates that the bulb has been diluted to full caliber, atid 
then it is drawn with some force through tlie narrowed portion of the 
urethra. The author has seen very good results follow this use of Otia'a 
instrument, thnugh tlu- protredun' does not deserve preference over mea- 
totomy and dilatiitiori by the ^\i'v\ sound. 

The absorption and disappearauce of those ** incipient strictures" is very 
much hastened by the local upiilication of a strong (tive-per-cent) solution 
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of nitrate of siher. To enable an exact application of the caustic utuIt^fAf 
guidance of the rtfe^ the endoxrope mu«t be used. 

The eudoscoix? is a cylindrical gilver tube of from font to six inches /*^ 
length, and of various calibers. (Fig. 244.) An obturator facilitates/*'^ 
painlcjis introduction, and a flange or shield made of hard rubber, liaviug ^^- 
**dead finish," permits an easy handling of the instmment. Strong arli ^j^ 
ficial light or sunlight is needed for endoscopy. The i)atient reclinee on t^^ 
tall chair, or sits on the edge of a table, his back supported by a hoitabW 
rest, the examiner occupying the space between the patient's legs. To pru- 
tect the patient's clothing against soiling with blood or chemicals, a piecv 
of rubber cluih (eighteen inches square), provided with u soiuU central iilii 
jnst long enough to permit the slipping through of the jxmis, is spread on 
the pubic region. Thus the only object exposed to view will be the patient's 
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penis. Over the rubber cloth a clean towel is laid for wiping off finger 
etc. A bu^in containing a number of slender match-sticks, their endi 
armed with tnfts of ab-tnrhent cotton, is at hand, and a pus-basin is next 
it, to receive the soiled sticks. On a little table adjoining the oi>eratiDg — , 
chair are a small, wide-mouthed bottle of glycerin and a few glass salt 
Ci'llars or hour-glasses for the reception of such solutions as may be required 
Of these the author uses two — a five-i>er-cent solution of nitrate of silvc^ 
and a tcu-pcr-cciit solniion of tlie same stibstance, both in dark bottles. 

An endoscopic tube of suitable t^ize l»oing selected, it is lubricated will 
a Httle glycerin, and is introduced wcU into the bulbous jiortion of the 
tlint. The obturator is withdrawn, and the surgeon by his hend-mir 
directs a my of sun- or lamp-light into the bottom of the tube, where til 
mucous membrane of the urethra is visible in the shape of a typiciil imt 
consisting of several concentric folds uniting to a central, funDeUM>a|»i 
depression. 

In sunlight the ntyrmnl mueoug membrane is pale, of about the same hi 
as the normal buccal lining, and on it are visible a number of delicate tr 
ings, produced by minute vessnla. It U very smooth and glossy, and i W~^^ 
folds of the image are flexible and rather delicate, and pre-^ent no change ^^^^ 
color on deepvr infrcduction or withdrawal of the tube. 

Inflamed urethra show au entirely different aspect. The most dclic^^ 
manner of introducing the ingtrument is apt to cause slight ha?morrha^r^p^ 
which sometimes is very troublesome, as the blood fills up the tulie fa.-»T^r 
than it can be mopped nway, frustrating for the time being all fortlic**' 
manipulation. When the mucous membrane, exposed in the bottom of tiie 
eudo8co|)c, is dried off with a pledget of cotton, it has a dulK dead glosA 
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or velvety appearance ; it shows a more or less iutense, unif&nn shatie of 
red, scarlet, or purple. The folds of the endoscopic image arc few and 
coarse, and not «> flcxiblo a^i tha:*e of the nortniil urethra. 

tJnuhially witlidrawing the tube with short stops, the entire length of 
the urethra can be thus inspected. 

In chronic gonorrhoeal urethritis the inflammation will Tw found limited 
to more or less wcU-circnmseri bed portions of tho nrethrn, The.^e pnrts, 
examined by urcthrom;etor or bulbous bougie, (juite frequently show a well- 
marked though moderate contraction, which can also ho demonstrated to 
the eve through the endoscope. 

In withdrawing the tube, new parts of either normal or uniformly red, 
inflamed mucous membrane will present themselves to the exnminer's eye. 
Suddenly, however, the field of vision will become palp, perfrrtly anmmxc, 
and ivory'colttred. This change of color is 

due to depletion of blood and the anaemia of 

the constricted part of the nretlmi, caused *^^^~^~ 

by the distention produced by the .lilating ^^^ aifi.-Met-iUc buibow bougie 

instrument. Am noon as the end of the tube 

ia withdrawn from the st^noscd part, the formerly I)loodles!* tissues arc seen 

to KUfiffcnli/ flush up nnti befoinp of pxarfh/ the same rolor an the rext of th« 

inflamed taucons ntembrnn*: Examination by tlu- bulbous bi>ugie (Fig. 245) 

will show that the ^eat of this phenomenon corresponds eiutctly with the 

locality of the narrowing of the urethral caliber. 

In canes where gleet has persisted for several months, these constricted 
places ap^tear in the cnilosco]M> of a jxrarly color, which is due to the con- 
g.iderable Ihickeninj? of the epitlielial layer. 

The application of the nitrato-of-silver solution to these ** incipient strict- 
ures" will he found to materially hasten their absorption, if it be supple- 
mented hy the intn)ductioii of a fuSI-sized sound. The applications are 
made through the cndostrojie every other day with a camel's-hair brush or a 
wad of absorbent cotton fastened to the end of a hjng maleh-stick. They 
cause a «light smarting, which docs not per^iirt very long. Occasionally 
they arc followed by slight haemorrhage on the day subsequent to the a])pli- 
cation, which, however, is without iiny significance. 

Most of the-te "incipient atricturrs" gpt well under the treatment jnst 
descril>ed, ami do not requirt' urrlhrnfnmif. 

But, when the embryonic connective tissue of these stenoses of irithim- 
niator)* character becomes definitely transformed into fibrillar connective 
tissue — that is a fnlly developed eicatrix — it represents /? /)/T«/'7nrH/—Mff/ 
M, organir — Mtrirture that can not be cured by simple dilatation and topical 
applications. True, it may be frmdually dilated to the normal caliber, but 
the dilatation will be evanescent, and speedy reoontraction will follow the 
oesaation of the treatment. 

The appearance of a cicatricial or permanent stricture in the endoscopic 
field of vision ditTers in many ways from that of an inflammatory stenosis. 
This diagnostic distinction is all the more valuable, as an examination by 
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the bnlbouii bou{j;ie, although capable of doiiionstrulin^ the prcjvncc of a 
narrowing of the urethral caliber, does not divulge anything regarding the 
nature of the stenosis. 

The most characteristic feature of |>ermanent Ftrictures h the nnchon;^- 
ing aua>mic, pole condition of the mncous membrane about the slricturo 
in the endoscopic field of viiiiou. The sudtirn fiushing up on withdrawal 
of the eudogcopic tube, seen in the contractions of recent dale, i> ahsrni. 
The second characteristic is the peculiar riyidity of the urethral wall at 
the site of the stricture. On withdrawing the endoscope, the rigid walls 
of the nrethni show a tendency to remain patulous, so that. inft«ad of a 
email and rapidly changing image of soft, pliable mucous membrane, a 
companitivety long stretch of the urethra can be looked over at a glance, 
resembling somewhat the walls of a short tunueL 

Absorption and disapiwarance of a cicatricial stricture arc a very excep- 
tional occurrence, whether it be subjected to treatment or not. To xufi- 
cie^itty widen a stricturtd urethra, urethrotomy, followed by methodical 
dilatation, is required, 

Sneh a cure as is not infrequently observed to come from treatment of 
aiL inilammatory stenosis — that is, a perfeit restitution of the normal stale 
of affairs — ix never to hr expected after the treatment of a cicatricial stricture, 
be this treatment dilntatiun ahne, or cuttimj combined ttith ynfmeijuetif dila- 
tation. The cicatricial ring will become wider than before^ but it# rigidity 
and unnatural appearance will remain unchanged. 

The cases in which the cicatricial bands can be divided in their entirety 
yield the comparatively best results. But the worst strictures involve the 
entire thickness of the s|iungy part of the urethra, and to effect complete 
di\ision in these cases the entire thickness of the urethra would have U* 
cut through, which is an impracticable iin<l sometimes dangcnjus procednre— ■ 

Oasb. — M. F.. a(fed forty-two, liiiU a series of oW cicatriciiil rtrictarcs inTolringth^ 
entire lUUcrior ponton of the urettirn. One sesU'il in the fuHM uavicalaritt was ^*rz~ 
tight, iiDother one ot thu liulbo-nioinhninoufl jiin<-ti<>ii wm very miuMvo, tic Ibat im 
could be felt thruu^h the perintourn. Blunt ililnTntion with t«tcel »oandR« np to Nu. 
of tlie Frencii Mcnie, rIwuyh prodnced cessution of tlie profune dij*rliarpe, bnl, recoat 
tion to the oltl CHmdition ulwdys follouing within forty-eight hours, internal q 
throtomy was tlet'ide*! ou. Aufftut 30, tSSS.—Thv operation was performed with Oti* 
urethrotome. The urethra wa^ dilated In Xo, 30. and then two parallel incisions wei 
niade along the entire length of the roof »f the pondiiionit portion. Some hrsitai 
of the biiihous bougie wim noted at the hulbo-menibranous junction, thercforo Oi 
iiistnmiunt was rchitrodnced, dilated to No, :i2. and the still narmw pari of the nretli 
onuv more ctit. Smart lia>morrb«gt> was observed, but not more than the length 
tlie incision justitietl, and after some compression it cease*!. On rctaming to the |^- 
ticni afUT tli(5 lapse of two hours, the writer found him lying on bis blood-mtak 
raattrow in a poo) of blood, in a most deplorable »taie of prostrAtioD and anxiety. t^K 
serotuin aad penis were swollen oat ot proportion, imd had aasamed a bloe-bhick cM<^^ - 
and l)[n(Ml wjm issuing from the meatus at varying intervals. A large English we- *" 
catheter wft.i introdiiocd and tied into the bladder, and only persistent digital prewt* *^ 
exert«d over ihe bulbou« portion fur more than two hours iucoeeded to arrevting t-K» 
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'blood, and cbecktHl ftirlher blo<H]; tofiUrutioii of t!iH.> penile und seroUl tiSTtnc^. 

Fortnnntcly. iiifvrfinii nf tlie wmiini wan avoidwl by careful iintpsis, nnd llms, no fever 

and iuliainiiiaitoD fnllowing, ibt* c-nlire eiioniioiiH extrtiviisiitinii wtiH n'luHl.v iibHurtied. 

latroOactioD of lar^e »ouiidN was coiutiieaced on the twelfth day, aud after a tiomu' 

<r hot prolonpnl convalescence tbo patient recovered. With the repilar use of the ftill- 

sized steel Mtiind. and an ncnisidnHl irrigation of tht* neck of the bl»d<lcr, tho patient 

succeeds in maintaiuing a very cumfurtabtc state ot health. 

In the case just related, complete division nf tlip popfprior ptrictnre 

Kituatetl at the bulbo-mombranous juiiction, led to the injury of the bulbar 

gry, imbedded in the cicatricial mass conBti- 

tilting the stricture. Hud the wound Ijccn iii- 

^<>ctcd by the use of uncleanly iustruments* sup- 

"^uralion and decompOv^ition of the largo bloody 

i nfiltration niipht have brought the inUicnl into 

"^ery grent dauber. 

A Ferious objection to Otis's othtTwir^e excel- 
lent urethrotome is the jjreat ditliculty of thor- 
oughly cleansing the complicated instniinent. 

Tke Author li Asepth: Vrethrot(tmf (Fig, 
*i4C. a) is einiple iu construction, thoroughly reli- 
able and (irni ; it is precipe in action, and, being 
self- registering, obviates the necessity fur a nre- 
thrometer, the functions of wliicli are performed 
by the cutting instrument itself. It is comiwaod 
of five easily detachable part-, three stool rods 
and two screwg. One of tho rods is provided with 
a laterally grooved bnlh of wmall hxta' (li), acting 
JW a wedge, which, by the aid of a stout tliumb- 
screw, serves to spring apart a pair of congruent 
eteel blades (r). The amount of reparation of 
these steel blades (somewhat resembliug a pair of 
old-fashioned draper's shears), reduced to milli- 
tiietrcs, corresj»onding to tlif urethral ''alibcr, is 
indicated by a dial placed above the ring that 
«ervce for the fixation of the instrument. The 
correct adjustment of tho thumb-sKrrew is eecured 
\\ a small check-screw which represents* the prox- 
imal end of the urethrotome. The third rod, a 
small knife, hidden in the slightly curved beak 
of the instrumeut, can be withdrawn so as to cor- 
epond to the place of widest eseparation of the 
near-blades. The caliber of the elof^ed inetru- 
ment is exactly fifteen millimetres. It pennits of a distention to forty-five 
millimetres, and in these particularsJ coincides with the minimal and maxi- 
mal dimensions of Otis's urethrotome. It; cau be taken aj)art in fifteen 
seconds, and can be pnt together in about double that time. 




344 



RULES OF ASKPTIC AND ANTTSEPTtC SmOERT. 



1 



CD 



The modus operandi is a» follows : The arctbni briDg properly prepared. 

tlic closed instmmcnt U ]ubricate<l vith glycc'rin, and pussod in well U'vobd 
the stricture or stricturcR. Aftor this* the jheai-bludes are eeparatvd hv 
means of the thunib-sorew to the desired caliber, and the instruniont is 
drawn forward until it becomes arrested by the rc-istanee of the ^Irictun*. 
Now the liiddeii knife is drawn into j^x-ition, mid the rhole itustrument, 
being tirmly graj-iKHl, is steadily pulled forward. Tha« tlic stricttire i« 
gradually dilated so ass to offer a favorable degree of tension for the efTectiTf 
use of the knife, which will readdy cut all the r^ 

ffiistont tissQC^ composing the stricture. The mo- 
ment that the Atrictare is cm along its entire linrar 
'* extcati and to the proper depth, the distended furt 

of the instrument, which fterves' the |iurpos<* "f a 
bulb, will slide lhron«rh the site of tht- stricture, 
tlius indicating that an adequate amount of diriaioo 
has been accomplished, A series of ^trictunit can 
thu£ be divided one after the other without the 
necessity of remoTiog the in^trumeat from the 
urethra. 

It U advisable in cases of comparatirely tight 
and very dense stricture, where a groat di8pr(»[M>r 
tion CJEistn between the normal caliber of the ure- 
thra and the caliber of the undistendo<i «trictQrtr 
not to attempt a complete division of the srrietnr- 
ing bands at one stroke, as the great amount of 
traction required to accomplish a full dist^ntioD of 
the stricture would threaten a circular mpiure of 
the uix*tlira on a line just beyond the pruvimtil 
limit of the stricture. It has been found much 
safer and also easier to cnt ench strictures tjntdaim. 
J What is meant is this: that, (he instrument Mnj: 

^ introduced, the first cut is to bo made at u moder- 

^ ate degree of dilatation. The knife lieing eilippvd 

back, and the instrument somewhat closed^ it i« 
again pa«50d behind tlie stricture, when a second 
cnt is made, the dial mdicating lht.e time tive or 
ten millimetres more of dilatation than was aivom- 
plished by the first cut. And this should be re- 
jieated until thns gniduully full division is accom- 
plished. 

For very tight strictnros Maisonnenvc's instro- 
ment is most pro|K'r. (Fig. 247,) 
Careful disinfection of the surgeon's hands and instrumcni-s aud irri- 
gation of the urethra with a watery tei>id :<olution of permnngauate of pot- 
ash (1 : a.UOO). should pncede every step or o|M«ralion that may lead to 
wounding of the uretbrul mucous membrane. As a lubricant, iodoform- 
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tzed vaficliiie (1 : 30) shonld be ust'd. The opcTutioti should terminate with 
a renewed irrigation of the urethra. 

Whenever strictures are eut that have their seat near the bulbo-mem- 
branous junction, a new, Itirj^c-sizpd, Knglif^li rhi.stii: oathutiir slufiild bo 
tied into the bladder for twelve hours, and tin* patient should be kq>t in 
l>ed for a day or two. These precautions are rarely necessary in cutting 
strictures located in the i)endu!out< portion, as it is not difficult to prevent 
hipmoirha^'e by the applicatiun uf a eoinpressory bandage t43 tlie penis. A 
gutter of light pasteboarti is applied to the under side of the penis, which 
is first enveloped in a layer of cotton, and the splint is* lirmly secured by a 
few tnrii!? of a roller hamiage. The ptMiis and scrotum are held up to the 
belly by n snrigly-6ttiug T-bandage. Thi:* preventive appliance can be 
abandoned on the second day after the operation. 

If ammouiucal urine bo present, its condition should be influenced be- 
foi'e operation by tlie internal admiiiistratioii of buric acid, bi-uzuate of 
soda, lactic acid, or turpentine, so a.s to becumt at leaat of neutral, or what 
is still better of acid, reaction. 

A full-sized steel sound is to be introduced twice weekly, ih*! Jirsf appU- 
rfition tin/ to romnieuce be/ore I he fifth daif after Ihp operation. Much pain 
to the patient will be avoided by first introducing a copiously anointed 
smaller-sized sound, wliich will carry a good deal of the lubricant into the 
urethra, and will render the subsequent use uf a full-sized instruuienl com- 
paratively painless and easy. 

With the precautions above described, the author has not observed a case 
of urethral fever folUnving either internal nretlirotomy or the use of dilat- 
ing instruments in the un-thra. His experience extends over seventy-one 
c&scs, in which strictures were cut successfully from within. Xo febrile or 
inflaajmatory complications were ever obuerved. 

(b) Deep fyelhrril Sfn'rfurett. — Strictures of the deep UR'thra are located 
in the membranous portion. Their development is preceded by a stage 
of epithelial and submucous hyperplasia, identical with the process observed 
in the anterior urethni. This hyperplastic condition is amenable to suc- 
cessful treatmeut by dilatation and caustics, but unheeded, will develop 
into iiermanent stricture. 

Intornal urethrotomy of a deep-seated stricture is a much more grave 
undertaking than the cutting of a stricture of the anterior urethra. Both 
the danger of ha»niorrhage ami the ditlieulty of controlling it, should it 
occur, ivndor the oi>enition serious. na»morrhage from the posterior part 
of the urethra, lying behind the "cut-off'* muscle, may long remain un- 
recognized on account of the absence of free bleeding from the meatus, as 
the escaping blood will ilow back into the bladder, and can be exi^lled only 
with the urine. For these reasons treatment by gnidual dilatation should 
bo carried on whenever possible, and urethrotomy should be reserved for 
cases only that do not yield to dilatation after imtient trial, or will not 
brook delay. When an operation is decided on as necessary, exfertial ure- 
throtomy (huervex the prf/prenrfi ov^r thfi inteniat operation^ enpf^iallt/ in 




l^m LIBRARY. ST^nV0R\i WUW^v^VTv. J 



34H 



UULES OF ASKPTIC AND ANTISEPTIC SURGERY. 



canes compUmhd by ammoniarnl ryiftiiiii. Hceniorrha^e will \)e nny U^ 
control. The good draiimfje rusultiug from the external incision will prt- 
vent urine infiltration, and ready access to the bladder will facilitate anii- 
scptic irrigations of the organ. 

Kxtrmnl ('rffhro/omj/.—'Vhv iina^sllielized patient is brought in the 
lithotomy position, hia hantlH U^ing biinduge<l to the feet, which are then 
wrapi>ed in clean towels, wrung out of corrosive-sublimate lotion. The 
perinfpnin ivnd anal region being shaved and nibbed off with the toimd. 
lotion, the ojioraiion begins. Irrigation of the wound by Thiersch's ^uln*' 
tion is carried on during the entire operation. When a staff or even a fili- 
form bougie can be carried into the bladder to serve aa a guide, the opera- 
tion will offer no dillieulty whatever. As soon as the urethni U o{>cued and 
the strictnre exposed, its division can be accomplished by the nee of a blunt- 
jwintcd tenotomy knife. Externnl uretfirotoniy without a guide in mn as 
easy, but its diffieuUiett can be overcome by |)atience and circum»]x?ction. 

While an assistant exerts gentle pressure over the distended blailder, ibe 
bottom of the urotliml wound being well exposed by email, s-harj* retractors 
or fillets of silk drawn through the lips of the urethral incision, one or two 
drops of urine will be seen exuding from one or another jioinl of the strict- 
ure. A tine probe is inserted into the point in (pieKtion. and will often 
penetrate the stricture. A narrow, grooved director is insinuated along tbe 
proI)c, and server to guide a sharp-pointed tenotomy knife through the con- 
traction, which then can he divided without ditlieulty. 

Should thij! expi'dient fail, on acconnt of inflammatory swelling of the 
tight part of the nrethra, suprapubic aspimtion of the bladder may servf lo 
tide over the difficulty. Relief of the disiention of the bladder is often fol- 
lowed by decrease of the swelling, and a few hours after the operation nriue 
will be found escaping through the urethra, when the true channel can be 
searched out and dilated. 

Case. — N. S., liiborer, aj;rwi -IS, impermuuble strictnrt' of the inL'inbmu<m'« ponion 
of the iireUira. Mareh //, MAt. — Kxt^rmil urollirutouij- without ^nidc. ILc stricture 
bein^ exposed, most diligent itoarefa tutled to Aflflertaia the direction of Uie rti«niif*l, 
which was obiwnred by the iDtuiDc*<cence and great vaseulnritT of tbe pans. Th«di^ 
tended bl;iiUIer vm timill.v emptied by tiuprababic Hspirutioo, and the palivnt wi 
brought tu ))«d. Six hours lator the blmlder had refilled, and urine watt rt«en to Irlo 
from the wound whenever tbe pitticnt .■itmint-d. Itencit-ed wnrch was rewarded 
the finding of tin? right track, whieh wit* divMlitl on the groovt'd dirr^tor without 
ninch trouhlo or \m\\ to iho ptitient. ifay 5WA. — Patient was dischargiHl cured. 

A modification of another expedient, i>ro|>o8ed by the venerable Petit, 
waa also sueeeasfully employed by the writer. 

Case I. — Jobn Snnth, negro ho»tIer, aged thirtv-one, dufTorfd froni iiupcrmcAtli 
strietnro of the deep urethra with djingerou.«( di>iteiitiun of tbi* bladder. The lunal ei 
pedientrt for entering the blu<l<lcr hiiviDg failed, extt-rnul urethrotomy wae delern 
iiiwn, flnJ wiw carried out Derenibor 2, 187<h The distal port of the stricture 
exposed, no entninre eouli] be elTecled. As there wiiv no oHpiratiug net'dle on hand, 
A ^leudl•r Irooiir was inserted into the middle of th*; tftricturiil maar, oud wnc intfthf^ < 
forwnnl in the direction of the urethra, toward tbe center of the prostulc, under ifa 




f^dance of the left iodex-fin^r ]i]iic<:d in tlio rertiim, Tiie point of t)io iostrnment 
•Mas fievLTul tiroes cauglii in tlit mass of the proRtatic gland, biii finally entered the 
medun canal and the bladder, this being attested by the escape of urine. A gruoved 
<3trvctur waa paabed in alonj^ tb^ vunnulu, >vbicb was withdrawn, and thv Mricture was 
divided with a tenotomy knife, A sharp attiiok of fever and cystitis foUowcd, but the 
|>nlient fidly rerox'ered. and was discbiirged cured, March 5, 1877. 

Oa^b II. — George Ci., saloonkeeper, a^ed fitrty, aeiite retention due to iiiipHssiible 

stricture of the tneitihranoui* portinii — tbt- pt>iidnh>u!) portion nho the sent of ii nnni- 

b<r of fifrictiiroA ; in fact., the entire p«.'n<iuloiirt and nu-nibninons portion.*i forming one 

rtrictnre. Jvly ifi. l^SS. — External urethrotomy tci(/iout ffuulf, at the (Icrrnan Ilos- 

piliL Tbu nretbra could be felt throughout a.-* a cui-d'like. bard mnsM. This was 

ioinsed in tlie r^on nf the urethral b)ilb, and hence a filiform bongie could he intro- 

Jiice*! in a retrograde dirertinn loword the end of the pents. Division of stricturt-a by 

-WHisonnenve'*, tlmn by Oti-*'^ nrelhrotoitie. Tla* proximal part of the urethra could 

nor lie reoo(inize<l; licnce jt Imc, long trocar Wiis thnist through the JMCutrix and the 

njiddlc of the prostate into the Madder, then this track was dilated witJi the knife, 

*nd a large m(t ealhet*'r was left in niln traversing the whole nrellirn. No fever 

or reartion followed, and the urine hecanic jjcid. A\igv»l ^5^A.— Patient was dia- 

<?liarged cure<l, with directions to use a sound. 

Strictures locutoU in the anterior urolhru tjin be simultaneously divided 
by Gcrstcr's urethrotome or the tenotomy knife before the piitieut recovers 
from the anresthetic. The hlndder is then wni^hed uiit with ThiiM\<ch's solu- 
tion, and the wound ia dressed with a pad of iodoforined and a compress of 
Sublimated gauze, held in place by n T-bntidage. In the presence of fetid 
x^riiie, the use of a drainape-tuhe is atlvi&.tble. Before applylncf the dreH5- 
i ugs the wound should be rubbed out with a small spon<:e tlijiped in iodo- 
form p4>wder. Anointing of the perina-um and buttoekR with vaseline ia 
lu'cessary to prevent eczema. The external dressings ought to be changed 
"whenever soaked : the iodoform jfads, however, should not be di8turl)ed 
^rithout necessity as long a-< they are adherent. Daily sitK-baihs in a weak 
41 : 10,000) corrosive-sublimate solution will tend to increase the comfort 
of the patient; and will aid the healing of the wound. 

The daily introduction of a full-sized steel sound need not be commenced 

^fore the fifth day, and should be continued at increasing intervals for at 

Iea«t a year after the openition. 

Altogether, the author performed external urethrotomy twenty-poven 

times. Twenty-four patients recovered, thi-ec died. The fatal cases were 

as follows : 

Cxftit I. — Mr. S. O., tailor, fifty-four years old, RiifFering from tight, deep-seated 
stricture of ibe urethra, complicated with pundent and feiid pyelo-nepbritit*. The 
orine remained ammoniacat, and the fistula never cloBe*!. He died. August .5, 1886, of 
aramla, five months after the opt-ratinn, done March 25. issr.. 

C*sE II. — Abrnbam Goldfish, age<l seventy -seven, suffering fn>m deeji-^eated ure- 
thral Ktrirtiire^ fetid cystitis, and cxtcn^tive urinu intiltration of the perinn-Mim. dne to a 
false jiait^iigc made by a physician. External nretbrotomy was performed, November 
I, 188rt. at Mount Sinai llof<pital, with much relief of the subjective ayniptoins, bat 
the patient Ruecnmhe<1 to septii-ieruia and 9«ptie ncpbritiit on November \V>^ I6S6. 

O&BB UI,— Christian Scbleuker, engineer, aged twenty-seven. Tight atricture of 
4A 
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nienibranous portion, with chroDic fetid cjstilis aiid pyelo-nephritis. Kxt«ranJ are- 
thrototiiv, Jime 8, 1887. at the G<'rinan lIoflpitAl. Thf urgent syniptonui «.<?re ftti«t«<l. 
bat the patient coDtinocd to hare fever, Iapi»ed into hectic, and died August 24. t8r*7. 
The autopsy reveale«] far-^one double ttilterculotm nephritis. 

Ouc cage deserves specm! nientiou on account of iu rarity : 

Case. — S. E., shopkeeper, aged sixtjr-three, muiiilainwl, in 1876, a eompovnd ^/irar4itrt 
of the l^t horuontal ramus t(f th« o» pttl/u^ from which he recovered after a Umg term 
of illness. In the spring of 1883 increasing difficultr of micturition l>ecanie notloeable, 
and finullj led U* retention of urine. Jtinr 25, t8S8. — The autlior saw the ca«e in coa* 
sultution with Dr. I. Schnctter. A metaUie M)und could be paaaed easily aa f ar aa tbr 
uiembranous portion, hut ^&% there arrested br a grating, hard body, thought to be a 
i^questniiii or a stone. Krtvrnal urethrotomy wad doue June 37th, and an irr^ularlj 
shapet] Hei|ueHtrnm, one inrh h>ng and one ttixtli of an in<>h thif-k, was withdrawn with 
some difficulty. Patient recovered witbont tistula, and was cured in about aix weeks. 

Three times exteruat uretUrotomy was i:EUC<.>esi!fully doue for deep-«ealed 
stricture and the relief of coexistent prostatic ahscess. Four times interna] 
and external urethrotomy Here done simiUtaneousK. In foor cases jkt- 
manont lip-tihaiwd tistul* remained behind and required closure by Szyma- 
noT6ky*a plastic, wliich succeeded in each instance. In one of tbe«e cum 
internal urethrotomy of two strictures of the pendulous portion vas done 
simnltaneou:$ly with tSzymanovsky's plastic successfully. 

b. Vegetations of the Urethra. — Venereal vegetations, snch as nr 
frequently observed under the prepuce of men suffering from glet-i. ucca 
sionally occur in the urethra, princifHilly in the fot<«a navicularis and io 
the sinna bulbi. They maintain a rcU'Ilions urethral dischnrpe that can be 
stopped only by their removal. Their dia^no:-is can be made by the aid of 
the endoscope, whicli also affords the best means of accseas for their treat- 
ment. The n.se of the curette, or a small wire snare, or of chromic acid ia 
crystals, will n'adily destroy them, and will terminate the uretliral di^clwrge 
de{)ending on their presence. 

c. Oranilar TTrethritis. — One of the most tedious affftction« of lb»j 
urethra is a chronic inflammation of the mucous mtnibraue followinji; an^ 
attack of acute gonorrlxpa, characterized by an irregularly diBtribnte<l hy|»er- 
icmia and scanty discharge. The velvety mucous membrane bleeds at the 
slightest t4>uch, and the condition resist* every form of local tn-atment for 
a di.?proportionntely long time. It seems that the intractability of thi« 
affection de{>cnds in a great ntca9urc upon constitutional ditiordoni : at IcMt 
the author observed it most frequently in anaemic individiiaLs of a scrofuloiu 
habit. Measures directetl to the improvement of thegenenil condition, and. 
supplemented by the local np))lic4tion of a tive-per-cent solution of nitratt^ 
of silver by the endoeoopc, 6eem to have been more cfftoiont than anythin;; 
else, though it must l>e admitted that a few euso.« rcMsted every kind of 
treatment, and hud to be given up a^ entirely unniunugeable. 

rf. Chrovjc Catarrh op the PortTEHioR Part op the UmmiRA. 
AITD Chron'IC Ctstitis. — Chronic catarrh of the membranous and prostatic 
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part of the urethra h frertnently obsenred following an acute attack of gon- 
orrhwa, iii subjects formerly addicted to iiijustiirbation, or those indulging 
in );renenil. and especially in sexujil, excfsses. In tliese cases no externul 
urethral discharge is A-i-sible, but frequent micturition ia in*e8ont, aud bolli 
portions of the oriue, passed into two tumblorfl, show turbidity, the first 
portion, however, bein^"" more turhtd than the lust. 

Treatment by gradual diiat.;iti<in with full-sized sounds is perfectly use- 
less in this affection, and may even lead to ojiididymitia in some cases. 
Methodical irrif/ation uf ihf nvck of the bladdfr^ on thu other hand, by means 
of a soft gum catheter and hand syringe, as described in a preceding jura- 
graph, will be very often found beneliciaL Of all Hubstunces, a 1 : 2.0i)0 
tepid solution of perniangauale of potash hiw been found most generally 
applicable. A quart china bowl is filled with warm water, and enough of a 
coneentrated solution of the salt is added to tinge tlio water a light-claret 
color. This test, by observing tlie depth of the tinction, is very sensitive 
if applied to weak solutions, and commends it^-elf by its simplicity. Next 
to ]>ermanganate of potju«h, one-per-oent solutions of sulpho-cnrholato of 
zinc or of ucctate of lead deserve mention. But nftrutf <tf sUrrr ii* the 
most eftcimf uf itU knoivn rPinfdieM in obsfinali' vasfA of rhranir. deep-neated 
urethritis! or prostn/ic catarrh. A few dixijis of a tive-per-cent solution are 
instilled, twice or three times a week, by Ultzmann's or Keyus's deep ure- 
thral syringe, as formerly dosrribed. 

Acute cf/ntiiifif whether gonorrhceal or pyogenic, tV 7t(>t am&nabh to in- 
nirvmenfnl treatment^ which should onltf commence after the ceftmdon if the 
inratfive xiar/e. The object of medicinal irrigation is the disinfection and 
removal of fermenting urine and ita decomposed contents, such as ropy 
mucus, blood, and pus. 

If stone or a stricture lie the causative agents, they must be removed : if 
im|)erfeet evaeuutiou of the bladder, on account of paresis, or enlargement 
of the jjrostate, is at the bottom of the trouble, regulated evacuation of the 
organ by catheteriam must be employed. Aside from fultilliug these causal 
indications, recovery can be materially hastened by methodical irrigation, 

irriytition with a iiuttdUr *' double currfiit"' catheter, a^ recoimnended btf 
various authors^ is unaalisfactory. Introduction of the rigid catheter id 
painful, and may be the source of various complications. The advantages 
of the double current are illusory, as much of the ropy mucus and other 
sediment found in the cul-de-sac of the blmlder is not brought out by its 
QBC. A more gentle and much more efficient way of thoroughly emptying 
the deleterious contents of thu inflamed bladder is iw follows : 

The patient is made to stand before the seated physician. This position 
ig more favorable than any other, as in it the sedimental matter contained 
in the urine is n»ade to gravitate toward the neck of the bladder, where it 
is readily stirred up and evenly distrihutx^l in the urine by the injections. 
Thus it will pass the cathett-r much easier than when it forms a sticky nnws. 
A soft rubber catheter is introduced into the bladder, and a hand-syringeful 
of ft tepid, weak solution of cooking-salt (one teaspoonful to a quart, about 
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U : l,OliO) 1*8 thrown in gently, and is allowed to oscapc at once. This U 
rcjK'ated until the returning saline sohition U clear and limpid. Afl^r this, 
two or three ouuees of a tepid 1 : 5,000 solution of pormanpinate of potash 
are injected and retained for one or two ininntes, and the process is repeatodlj 
nntil the returning fluid ceases to be discolored. By and by, as the hluddc 
h'jcomes more tolerant, the inji-etion should be made more forcible, a^ a 
thorough stirring up and dislodgment of the ropy sediment by the jet of 
lotion is very essentinl to its complete eviicuation. The stronj»th of the 
medicinal lotion should also be gradually increjwed (to I : 1,0<K»). 

In ca^es of paresis, or when a tendency to vesical hfemorrhagcs bo 
ent, roldf instead of tepid. injt*ctions will be appr()priate. 

In ohstiuate catarrh the strength of the i>ermangnnato-of-j>ota*h lotioo 
can be increased to 3 : 1/K)0. Alum (from 1 : 100 to 5 : 100), sulphate of 
zinc (from 1 : 100 to 2 : Imi), and nitrate of silver (fnmi i : 100 Ui 2 : 100). 
will also bo found very effective. Deodorization of fetid urine is readily 
effected by injections of a 3 : 100 solution of resorcine. which should be 
followed up by the employment of one or another of the medicinal Holutions 
above mentioned (Ultzmann). 

If the eapucity of the bladder lie very much dimini.shcd by long-cfm- 
tinued spastic contraction uecompanyiug gonorrha>uI ur calculous cvetitis. 
gentle and gnulual distention of the organ by salt water or medicinal in- 
jections of increajiin;^ \-olnme will bo followed by increasing tolerance. 
Thus micturition will gradually become loss fre*ineut, and the normal con- 
dition of things may be re-established. 

N'oTK,~frni(l(ial diftootioD of tbe shniiikco b1ad<ler of elderly penona Is daagarou*, u It 
nuijr lead l<i rupture of divcrticulA. 
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CirAITEH X. 



ASEPTICS AXJ) AXTIHEPTiai APPLIED TO EXTERNAL SYPIULITW 

LESIONS. 

1. Aseptic Treatment of Primary Induration. — The nature of the s^ieeifio 
Tims of BVphilJs is not known. In most ciumcs its locul and irfnenil minii- 
festations are amenable to aj^propriate systemic and toiiical remedies. 

It is not Juteuded here to dwell u[)un the nature and treatment of 
syphilis as a general di?K'!iso ; only iniL-fmaoh as pome of its ninre common 
local phenomena require siirgieal trt'iitment will their consideration be 
deemed within the limits of this chapter. 

The anatomical structure of the primary induration, of tulwrous siyphi- 
lides, and of gummy sweliinge, resomblfs cloi^cly that of roecnt tubcrenloua 
deposits; and their conrsc of development and termination in central 
coagnilation nccrosi?, fatty changes, or caseation, also bcjirs much general 
resemblance to the affections caused by the bacillus of tuhcrculiisis. But 
there is a third point of paralleliam. 

As long as softened tnl>ercuIous or syphilitic foci remain subcutaneous, 
and are not exposed to tl)e influence of the air and its pus-generating germs, 
their course is bland and slow, and their tendency is to fiitty degeneration, 
encapsulation, and linal absorption. But, as soon \\» such a softening deposit 
comes under the influence of the pyogenic elements contained in the at- 
mospheric air, its slow and bland character is changed to a most destructive 
one. Thus syphilitic nodes of the internal organs, being jirotected from 
contact with the outer air, rarely, if ever, terminate in ulcerative destruc- 
tion : they generally tend to fatty involution, absorption, and cicatrization. 
S|iecific deposits of the outer skin, the mucous membranes — as. for example, 
of the nasal and oral bones — on the other hand, are all noted for their pro- 
nounced tendency to rapid ulceration or gangrenous destruction. 

As an illustriilion of a pandlel behavior of tuberculous foci, cold ab- 
scesses !ind articular tuberculosis may be mentioned. Before perforation, 
their course is mild and slow ; bnt after the establishment of one or more 
sinnses they become the source of profuse secretion, and their conrsc is 
characterized by rapid local destruction with general emaoiatit)n. 

The explanation of this [H'L'iiliar difference in the behavior of syi->hilitic 
indurations or tumors, essentially identical in morbid character, is to be 
found in the fact that the poor nutrition and low vitalily of the cellular 
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elements coruposing a primary or eoeoudary syjihilitie node, exjwsed to 
pyogfiiic iiifc'ction by contact with the outer air, offer very favorable con- 
ditions for the rapid development and destructive multiplication of germi*. 
that arc notoriniisly deleterious even to lieulthy tissues. Pus-generating 
cocci depot^ited un the excoriated surface of a syphilitic focui*, a*?, for iu- 
Btance, a primary induration of the prepuce, or a gummy swelling of the 
nasal bones, will, by their multiplication. lead U> massive invasion and rapid 
ulcerative destruction of the densely infiltrated and |H)orly nourished no<le. 

Syphililie ulcere of every kind /iresenl a conibination of vypkUitic and of 
pyogenic infection. 

If wo Bucceed by appropriate systemic treatment in preventing the ex- 
tension of tilt! ceniral softening uf a syphilitic node to the surface, ulcenit- 
ive changes iilso wilt thus be prevented. For example, the timely udmin- 
istnUion of large doses of iodide of potash may prevent necrosis of the mu-ial 
bones, which are the scjit of a growing gummy swelling. Their dense inlil- 
tnilion pertains tosy|)hilLs ; their necrosis, howcvur. is caused by the invaj:ion 
of pyogenic germs. But we possess another means for preventing ulcerative 
destruction of syphilitic deposits located in the outer skin. They arc more 
exposeil to pyogenic infection, but they are also more accessible to local 
remedies. 

The aseptic protection of tJie aurface of the primary intttiration ufftTn an 
eafty remetty for preventint/ t tie formation of t fie primary uUer ur chanrrr. 

True, that t!ie prevention of the ulcerative destruction of a primary in- 
duration of the prepuce will not prevent the systemic development of 
syphilis ; but it will^ nevertheless, constitute a valuable service rendered to 
the patient, who will he spared all the suffering, annoyance, and danger 
connected with the development of the primnry ulcer. 

If a patient, exhibiting a recent primary indumtion of the ]>eniB, pre- 
sents himself for trcHtment before the appearance of the pnstular excoria- 
tion, or before the epidermal film of the formed pustule is broken, and if 
the Burgeini thoroughly cleanses and disinfect* the affected juirts, afterward 
carefully enveloping the penis in an aseptic dry dressing, ulceration of the 
indurated node — that is. the development of a primary ulcer— cau be effectu- 
ally prevented. 

The node will lose its epidermidal covering, but the aseptic dressing will 
exclude p)'Ogeaic infection, and the course of development and involution 
of the syphilitic deposit will be as though it were subcutaneous. A >niall 
quantity of lymph will exude from the excoriated surface, will be imbibed 
by the aseptic dre:ising, and will exsiccate, thus forming a hermetic seal 
and protection to the diseased tissues. 

Fatty disintegration of the infiltrated tissues will be followed by the 
formation of new epidermis, and when, after three or four weeks, the Avc^t- 
ings come off, a cicatrized though still somewhat indurated portiou of skiu 
will be exposed to Wew. 

Specific ra«h. and other manifestations of systemic infcctioD, will ap(>ear 
in duo coTirae of time ; but the inenlcnlablo extension of the ulceration to 






(jn-iufiltrated parts of the ekin, and the formatiati of suppurat- 
ive bnboes aud other complications, will be obviated. The following case 
oiay serve as an illustration : 

Case.— H. B., aged twentv-five, presenteil himself Janaary 2» 1887, with a hanl, 

"^vtitf^ U(k1v, the !i\zti of u iiiclcul, oui'UpyinK the tlorsimi pi'Dis, iinil iiiiuther .oinQller 

'O'liii^ion near the frenuhini. Suapioions cohahitjitton hud been indulRod in for some 

*Jttie uuii] within a few davs of the visit. Bilateral indolent inguinal lympliadenitis 

**»* Doted, and llie presence of spet-ifio infectiou waM assumed. Thi" patient wns kepi 

''Qtler daily ubscrvution, and was directed not to meddle with any liliftter that iiiipbt 

*J*l»var on the indurated spots. Januttry Sth. — A yellowisli discohiratinn was observed 

^^<^ti{iviuf; the apei of the larger nude, and was li>iiked upiHi an lU) iudiciuiou tliat a 

•*****lule was forming. The entire penis was carefully clejinsed with green soap and 

^tmi water, and was dl^iinfectcd with a 1 : l,U0O Holutlon of cnrrusivo suliUmate, ^>od 

**■**« heiiif; taken not to bretik the traiispareut layer of epidenuia ooveriiijf the diw- 

^^'^lored Bptil. A ibjrk layer of iiMhtfnnii powder was sprinkled over bnth indurated 

^'^Hles, and a small patch of iodoformized jfauze was placed over tliem— thi^ being held 

*^vn by a narrow, oblong eoiiipre-xn of corroftive-subliiimte gaiiae, snugly b:in<Ingeil oa 

^'"ith a ma-slin roller. The meatus was left exposed for micturition, and the p.ttient 

^*"«s directed nut to interfere with the dressings and to report daily. The first dresa- 

^S remained undi.'iturhed until January ITih, wlien ita external j^art, getting diaar- 

*"«».nged, waa removed. The strip of iodoform gauze was found firmly alta<'hed ti> the 

^ viderlying indurated nudes, and bad the appearance of a hard, flat cake, tliat had been 

Evidently aoakeil tlironj;b by lymph or serum f^otue time aince its application. Kvajj- 

'^Tation of its aqueous contents had con^'crtcd it to the shape Just described. It was 

J«jft fa »it*t, and ft fresh outer dreeing was applied. 

At the same date (.January I7t.Ii) tlie girl wirli whom the patient had ticid com- 
CAerce, presented heraelf f4>r examtiiation at t\w fuulior'a reipiost, and was found to ho 
^orercd with u amall, papulous, apceiftc ra.sh, The fip]>earan(tc of her throat, the nni- 
versn] lulenitiH. aud two freshly-rii-atrtzed spot.n on the labia minora, left no doubt of 
lier being subject to florid syphilis. She remiiined under prolonged speciiic treat- 
ment, fiud in July, 1S87. still exhibitt«l pliuryngeal ulcerationa, 

Januttnj 'Jotfi. — The dressings u])plied to the patient's penis became again diaar- 
ranged, and htui to he renewed. The inuiicdiate covering of the nodes, conaisting of 
iodoform gauze, wa* stilt firmly adherent, and was left unchanged. 

February l^th. — A general maeulous rash appeared on the patient's bodj, and sys- 
temic treatment by mercurial inunctions was eummeuced, 

February 20th. — The entire dressings cniiie off — the strip of iodoform gauze in the 
flh.%pe of n perfectly dry scab, to the inner side of which was found attaehed a patch 
of 5liiny acales, uonsisting of effete epidermi-j. The not'es, which were fonnerly promi- 
uent. hatl receded to the level of the surrounding akin, and the induration, which still 
ciiuld be felt, was marked by a coat of fresh-looking young epidennis. The patient 
rci'cired fifty inunctions of blue ointment, which freed him from all cutoneo\iB symp- 
toms of the disfase. In May, pharyngeid uleeraliona appearing, the inunrtiona were 
resumed. Size and hnrdness of the lintial sclerosis were visibly diminished by this time. 

It seems in the forcgning ca.'-e that the ulcerative destruction of the pri- 
mary induration \\'i\a forei*talled by disinft'ctjon and subsequent aseptic 
management Wilbimt them the imminent formation of an initial sore would 
have inevitably occarred- The treatment of the fully-developed chancre 
would certainly have been a much more disngreeable, painful, and filthy ex- 
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perience than the .simple manipnlation of once cleansing and protecting the 
initial induration. The site of the morbid process thus protected against '*cx- 
ternal irritation" — that is, pyogenic infection — ran, as it were, a fiultcnta- 
neoos and bland course of slow involution, the ag^regiite of discharge ilunng 
forty-three days not exceeding the small quantity required to permeates 
strip of four layers of iodoformized gauze, covering an area of about two 
thirds of a i=quarf inch. 

2. Antiseptic Treatment of the Primary Syphilitic Ulcer.— The result* 
obtained by the varions time-honored and well-established forms of local 
treatment of the primary syphilitic ulcer all bear oat the assumption thut 
the 8|»ecific alteration of the affecte<l tissue?! only serves as a predi^posiug 
condition to the subsequent ulcerative destruction of the initial scleroeis. 
The ulceration is directly produced by the ingrafting of purulent infection 
on a soil, devitalized by the dense cellular infiltration, characteristic of 
initial sclerosis. Tiie rapid destruction observed in chancre is always oig- 
natizcd by the detachment of the epidermis raised iu the shape of a pustule, 
uuder which we tind a yellowish, brittle necrobiotic nucleus, which is the 
first to succumb to the onslaught of the pyogenic organisms, de|K>sited on 
it by the manipulations of the patient or otherwise. 

The various forniJ* of local trmtment nuceeftsfuUy employed for the cure 
of chancre are all antijsepfic in character. 

Their aim ia either the prompt removal of the infectious discharge by 
prolonged baths and frequent moist dressings, or disinfection by weak or 
concentrated caustics, or a combination of measures directed toward a rapid 
mecliauical removal of the deleterious secretions, withchemiciU disinfection. 
As the most powerful and most effective arrester of the destrnctive cou 
of phagedenic chancre, the actual cautery is to be mentioned — the sover 
eigu destroyer of all microbial parasites. 

a. Chemical Sterilization and Sirpace Draixaoe by Meoicate 
Moist DREsstNtis. — The etiergy to be applied to the local treatment of au:^ 
ulcerating initial sclerosis should be prot>ortionatc to the virulence and d 
strnctivencss of the morbid proci'ss. In most cases the resistance of ih 
vital forces combating tlxc morbid process will be sufficient to check th 
damage. This is attested by the numerous cases of neglected ohancre th 
end ultimat^'ly in spontaneous cure. Hence, in most instances, a milr^B 
treatment by local antiseptic baths, combined with moi^it antiseptic drest — 
ings, will answer the purpose. 

Frequent removal of the .soiled dressinffs forms the most essential 
of this plan of therapy. The patient is directed to provide himself with »»- 
wide-mouthed, one-onuco vial, which is filled with suitably proportioned^ 
small, square pieces of lint or gauze, over which is poured a moflcrate qujia — ■ 
tity of a one-per-oent solution of carbolic acid, or a 1 : 5,000 solution c»^^ 
corrosive sublimate. The cork-stoppered vial can be easily carried by tl»^^ 
fmtient, who is enjoined to dress the sore or sorea at least once every hoaJ~^ 
and oftener if the discharge be very profuse. In the morning and evenin^^ 
a prolonged local hath in the same solution is advisable. In many castas 
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this plan will be suflicicnt to check the extension of the ulcer, and to bring 
About cieansing of it8 bottom. 

Another mild form of antiseptic treatment consists of the application of 
iodoform powrier to the ulcerating ?nrfiice. The objectionable odor of the 
cirug can be exccllontly mtisked by tlie admixture of equal iHirtvS of freshly 
x-oa-sted and ground culTee. As suoq aa theappcuruneeof a cicutrifiul border 
is a])pareut, these modes of treatment should be abandoned in favor of the 
«*.pplicatiou of strips of mecuritil plaster, which sliould be renewed in ]iro- 
^57K)rtion to the amount of di^^chargc. Cicatrization will be very much haa- 
^fc^ned by this change. 

h. Chemical Stertuzatiov by Sthgn-r Calstics. — Cases of greater 
^%'iriileuce which do not yield within a fortni^dit or so to the mild plan of 
"treatment by scrupulous cleansing and disinfection, or in which rapid ex- 
tension of the ulcer docs not justify temporizing, require the application of 
^?scharotics. The author has found a fifty-pfr'frnt snhttion of chloritlc of 
^inc the most conveuieut and moat effective of uU chemicals rccommenOed 
:for the cauterization of chancre. Its application is to be done as follows : 
The ulcer and its vicinity are *:Hhjcctcd to a careful cleansing by a mop of 
cotton dipped in ii 1 : 1,000 solution of corrosive sublimate. Cruslri uiiii 
scabs overluiipiiig the edge of the sore must be gently removed. A suiiiU 
piece of clean blottiug-pajwr is ap]i]ied to the ulcer and its vicinity with 
gentle pressure to remove all moisture. A moderate quantity of the caustic 
solution is applied to the sore with a glass rod or mutch-stick, care being 
taken not to corrofle nnnccessarily the sumiunding henlthy skin. IVevious 
thorough drying of tlie Integumeut with blotting-paper will best jirevent 
overflowing of the caustic. All the nooks and indentations of the margin 
of the ulcer must be carefully covered by the solution. As soon as the base 
of the sore assumes the color of parchment, which will occur in from three 
to five minutes, ciuiterization is completed, whereupon the surplus of caustic 
should be removed by the ajiiilication of another piece of blotting-pni>er. 
The eschar is dusted with a liLtle iodoform and coffee-powder, and is pro- 
tected from injury by a strip of moist lint or gauze. 

If the cauterization was sntlicicnt. further extension of the ulcerative 
process will be arrested thereby. In from two to six days, according to the 
depth of the eschar, a narrow line of demarkation will appear, and, the 
eschar being detached, a healthy granulating surface will become visihlo. 
This should be dressed with strips of mercurial plaster until cicatrization is 
completed. 

Insufficient chemical cauterization will not check the ulcerative decay 
of the tissues. In proportion to the incompleteness of the application, |»ar- 
lial or total extension of the ulcer will be observed. In some cases only a 
tongue of renewed ulceration will be seen extending outward from the mar- 
gin of the eschar. In others, the ulceration will spread all around tiie 
cauterized patch, tlius demonstrating the entire inadequacy of the applica- 
tion. The surgeon's error should bo in favor of too much rather than too 
little of the caustic. 
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When the process is found io be extending more or less in epite of a pre- 
vious cauterization, the deficiency should be corrected without delay by & 
reoewe^I application. 

f. .Sterilizatiox by the AcTt'AL Cautery. — Phagedenic forms of 
chancre, occurring on the penis, lips, or lingers, and chamctcrized by dusky 
ewelliiig and a rapidly-spreading, mure or less gangrenous decay of the tiafaes. 
can be rarely arrested by anything short of the energetic application of the 
actual cautery. In some cases renewed searing will be refjUiR-d to check the 
trouble brought under contnd in one {tortiou of the ulcer, but extending 
further in another direction from a limited part of the lesion. It w espe- 
cially imiM)riant to search out all reccsse« ovcrlap|»e<l by the undemiini'd 
margin of integument, as they are the chief nidus of active infectiotj. The 
thermo-cautery, or red-hot iron, sliould be well inserted in all of these re- 
cesses and sinuses, otherwi.se the rci^ult will b(> incomplete or entirely no- 
satisfactory. The wound should be packed with very narrow .strips of iodo- 
form gauze while the patient is still under the influence of the indisfiennbie 
anfe;^thettc, and care should be taken to line all nooks and creviceg of the 
irregular wound with the gauze. The object of this is to prevent retention, 
and to secure prompt disinfection of the discharges which needs mn«t be 
absorbed by the dressings. The penis is cnveloi>cd in nn ample coDipresi», 
moisteneil with warm carbolic lotion (one per cent), over which is placed a 
piece of nibber tissue to prevent evaporation. On the |>eni«. daily change 
of dressings in to be done after a hiivbath, which will very much f:ioilitat« 
their painless removal. The febrile disturbance regularly noted with then 
most virulent forms of si>ccilic ulcer, and the 
genend debility and aniemia, which is its 
main predispoj«ing cause, require appropriate 
roborant and anti-febrile general treatment. 
As soon lis cicatriiuition shall have com- 
mcnccd, the affection is to be treated like 
a simple ulcer. 

The foregoing view of the relation of snp- 
pnmtion to i«yphilitic lesions is biurcd exclu- 
sively ui>on clinieal data, and needs corrobo- 
ration at the hands of pathologists more ex- 
pert in systematic and exact research than 
the author. One object of tlicse re- 
marks was to arrange the clinicul 
facts (lerlaiuiug to syphilitic ulcera- 
tions under a general principle, from 
which the therapeutic mea.sures usu- 
ally emjiloyed for their cure could be 
easily and logically deduced. *'»«• ms.— 8p«riBo ulcer ofir 
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Abbe*8 catgut rings for enterorrhaphy, 162. 
Abdominal drainage, 120, 14S. 

operations, 119. 

Buture, 146. 

toilet, 145. 

tumors, puncture of, 144. 
Abscess, anal, 265. 

of bone, 219. 

cervical, 234. 

cold, 294. 

formation of, 198. 

glandular, 203, 234, 269. 

of liver. 276. 

lumbar, 276. 

mammarj, 237. 

mastoid, 235. 

mfttaring of, 194. 

metastatic, 195. 

pelvic, 260. 

perlnephritjo, 376. 

perityphlitic, 260. 

prerwical, 269. 

MU-Umitation of, 194. 

temporal, 2H5. 

toiuUlar, 229. 
^ddental wounds, 29. 

definitive care of, 31. 

infection of, bj careless probing, 30. 

temporary care of, 27. 
Accidents in and after tracheotomy, 102-104. 
Acetic acid, 11. 

Active movements after joint exsection, 307. 
Actual cautery for syphilitic ulcers, 358. 
Adbraions, treatment of, in abdominal tu- 
mors, 143. 
.£ther pneumonia, 152, 156, 157, 166. 

nephritis, 121. 
Amputation, 61. 

for diabetic gangrene, 63. 
Amputation of breast, female, 1 1 3. 
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Amputation of breast, in males, 117. 

statistics of, 118. 

technique of, 115. 
Amputation of limbtf, clean coses, 64. 

hypereeraia and oozing after, 73. 

intensely septic cases, 67. 

mildly septic cases, 66. 

management of stump after, 74. 

osteomyelitis of stump in, 65. 

statistics of, 61, 62. 
Amputations, dressings after, 76. 
Ansesthetics in herniotomy, dangerous depress- 
ing effect of, 129. 
Anal abscess, 266. 
Anal fistula, 286. 

excidon of, 286. 

suture of, 257. 

tuberculous, 299. 
Anatomy of connective-tissue planes of neck, 

222. 
Anchyloiiis, bony, 87. 
Aneurism, axillary, 62. 

carotid, 49. 

cyrsoid, 62. 

femoral, 50, 61. 

innominate, 50. 

palmur, 50. 

popliteal, 60, 61. 
Ankle-joint, exsection of, 825. 
Antisepsis, 27, 183. 

Antiseptics applied to primary syphilitic ul- 
cers, 356. 
Apna?a after tracheotomy, 104. 
Apparatus for the after-treatment of the cx- 

sected elbow joint, 312, 313. 
Appendicitis, 261, 262. 

acute perforative, 264. 

acute, simple, 263. 

acute, with tumor, 265. 

chronic, 272. 
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^^M Appendicular Btcnoiis, 2fi3. 


Braial, bcni^rn tumors of, tIS. ^^^^H 


^^m ApTonn. 


Bur^a, oU-uranic, 252. ^^^^H 


^^^B Arm, Mippiiration of, 2A2. 


quadrMX'pa, 257. ^^^^^| 


^^H Artvricf, ligature of. -18. 


prepatcUarv, 254. ^^^^^| 


^^H Arterio-plilfibcctasin of fi>ol, Rl. 


Button Buturvs, ^^^^^| 


^^H Artf rj, (iflijrntjiiii nf axHIarr, fi2. 


^^^^1 


^^H cumtid, i-otiinion, 40, IHr}. 


Gaebexla strwnlpriva. 113. ^^^^H 


^^H carotid, citcrnal, ffS. 


C«tculou;» kidncT. 270. ^^^^H 


^^H feinonil. 


Calhift, Uefornied, 88. ^^^^™ 


^^H tUnc, external, CM\ 51. 


Cancer of dvkicbed lube of maauaary ^aa^ft^ 


^^M liQgual, 97, 98. I>9. 


^^^_ 


^^H oprralirc injiirr of, 40. 


tongue, ^^^^^1 


^^H palmar, 


CanccniUK Irtnph (Elandu, 54. ^^^^^| 


^^^P 


Carbolic ^^^^| 


^^H Artfrj foa-cpm, ft9. 


^^^^H 


^^H Anbrutoni}', 78. 


Carpal cx«cctiua, ^^^^^| 


^^H for dUUication, 82, 83. 


Coi^ation, ^^^^1 


^^V for i'llmw rraciunv 83. 


Caseous infiltration, SM. ^^^^^| 


■ fur lialiittml dixlncaliun, 8. 


Cofttrutinn, ^^^^^H 


for joiiit-hvdrops. 78. 


2IK>. ^^^^1 


fur iilj imilucible ditdocation uf shoulder- 


Catpl^ 8. ^^H 


joint, h:i. 


^^^^^1 


Artificial anwnila. 09. 


slipi^ng ^^^^H 


an UK, 12C. 


('ntlioterism, 159. ^^^^^| 


AfW|i6iH, 3. 


l.'ntlH'ior!', cleiinsing of, 174* ^^^^^| 


in poritdii'pal U)N.'ratioiiB, lid. 


C'tTvlcnl iibsct'».'<, 173, 2.'!4. ^^^^^| 


A"*piic cap, 8:J. 


ChaD^- of dreuings, ^. ^^^^H 


flwiiltiulal woiuidd, 34. 


^^^^1 


fever, 2<i. 


nc-aidinve, «un;ica1, 7. ^^^^^H 


operating, nmaner of, 17. 


Cleiinfling proceM uf feci, M. ^^^^H 


tVOUDll^, I'l. 


^^^^1 


Aitcpiio4 nf ampiiialion. 04. 


Cold ab)tw«», 294, SOS. ^^^^| 


no excuse for bad operating, 87. 


Cololomir, injcuinal, IM. ^^^^| 


of Ifac oiiSccs, 06. 


lumbar, 156. ^H 


of reciiini, 167. 


Compound fracture, Ifl, 24, 81. S3, si. ^| 


Antninfwtioii, Ofwrative, Ii2. 


of cr.-iniuin, 83. ^H 


Axitln, oTncuultoti nf, Da. 


CoopraMor urethra, 883. ^H 


Axillarj- sl«'l<^^ 252, 


Coatatnlnated accidental wouiidn, 31. ^H 


van, 59, 115. 


CoQlinuoiiB ffuture, 46. ^^^^^^ 




Corroe'lTP-fiiibliniatc lotinn, 10, ^^^^^| 


Bacteria nt putrctonnce, ISIf. 


Coryza, M'rofultmn, 299. ^^^^H 


ni-'initiili, 1 1. 


Cottou dri'fl^D^fi, 15. ^^^^H 


Bladder, iii<cptiai of the, 1"^. 


Crpoliiip, ^^^^^H 


treafiucnt uf, before ovariotomy, 145. 


Crinoline iHindap*^, 15. ^^^^^| 


DlooiJclot, liealiug undvr tbi*, tl. 


" Cut.off " miiiiclp, 83S. ^^^^H 


Hotled water for irrigatioo, 10. 


Cynanehc. pAratid, 283. ^^^^H 


Boni' abiicew, 210. 


sublingual, 2SS. ^^^^H 


tubcivuIoHi't, 308. 


Cjr«t of broad li^ment, 141k ^^^^H 


Bom-Milirvlir lotloa, 10. 


CjrtltU. ^^^H 


Bofte'e Tn<>1liod of tnichcototuy, 102, 


(^totomr. perineal, 177. ^^^^H 


BoHlv-^hnptHl wounds, 41. 


anprnpubic, ^^^^^H 


Bow-lojr, *t6. 


CBtmy'a future for bcmia. IStf. ^^^^H 


no&pniau*s position, 1A8. 


^^^H 


UrcsHt, aniputaiion, IIS. 


Definitive core of aecideutal wotnu)*, SI. ^H 


■. i^ 


,^^^1 
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Deforinitie?, 86. 
Diphtheriii of fauces, 225. 

of intestine, 129. 
Dislocation, habitual, 82. 

irreducible, 62. 
Dissection, technique of, 86. 
Di^cmination, operative, of cancer, 6S. 

of tuber culoi* in, 318. 
Drainage, 47. 

abdominal, 120, 145. 

of pcritonicura, 121. 
Drainage -tubes, 9. 

removal of, 22, 

replacement of, 48. 

T-chaped, for cystotomy, 178. 
Dressingis, 11. 

change of, 20. 

first change of, in infected wounds, 27. 

for hand and forearm, 83. 

patterns for, 14. 
Dry dressings, 12. 

spores, 192. 
Dust, 5. 

Dustlesii operating-room, 7. 
DyspncFO, expirator}', 106. 

EIa.^tic ligatures, 9, 101. 

in anal Ht4tula, 288. 
ElboHT apparatus, 312, 313. 

fracture, 83. 

joint, exf^eetion of, 310. 
Embolism, septic, 195. 
Emergencies, 23. 
EmphysematouB gangrene, 200. 
Empyema, old, 242. 

recent, 241. 
Endoscope, urethral, 340. 
Entercctomy, 158. 

Enterorrhaphy, Lenibert - Crerny's method, 
159. 

Senn's method, 162. 
Epididymitis, tuberculous, 165, 299. 
Erysipelas, 184, 289. 

phlegmonous, 290. 
E«m arches bandage, 69. 
Estlander's operation, 242. 
Excic<ion of anal fistula, 286. 
Sxsection of ankle-joint, 326. 

of elbow-joint, 310. 

of hip-joint, 815. 

of joints for tuberculosis, 300. 

of knee-joint, 319. 

of shoulder.joint, 308. 

of wrist, 314. 



External urethrotomy, S<fi. 
Extirpation of axillary glands, 115, 203. 

of cervical glands, 52, 60. 

of inguinal glands, 07, 08, 260. 

of tumors, 02. 

Face, carbuncle of, 224. 
Fauces, diphtheria of, 226. 

Rose's position for operations in the, 227. 
Faucial suppuration, 225. 
Feet, cleansing process of, 64. 
Femur, necrotomy of, 211. 
Fever, aseptic, 20. 

septic, 193. 
Fibrinous arthritis, 78. 
Finger-joints, exsection of, 201. 

suppuration, 260. 
Finger-nails, cleansing of, 7. 
Hstula in ano, 286. 

excision of, 286. 

thoracic, 242. 

tubercular, 299. 
Floating bodies, 79. 
Follicular tonsillitis, 226. 
Foreign bodies in larynx and trachea, 106, 

107. 
Fresh cadavers, infectiousness of, 191. 
Funnel-shaped wounds, 41. 

Gangrene, diabetic, amputation for, 63. 

of gut in herniotomy, 127. 
Gastrostomy, 164. 
Gauze, 14. 

corrosive- sublimate, 15. 

iodoformized, 15. 
Gerster's urethrotome, 843. 
Giant cell, in tuberculosis, 294. 
Glandular tuberculosis, 299. 
Gleet, 339. 
Goitre, HI. 

tracheotomy for, 113. 
Gonococcus, 331. 
Gonorrhoea, 831. 

acute, 338. 

anterior, 833. 

chronic, 389. 

deep-seated, 336. 

posterior, 336. 
Granular urethriii-*, 848. 
Granulations, infection of, 198. 
Green soap, 7. 
GroKsdirt, 192. 
Gunshot fractures, 36. 
Gunshot wounds, 85. 
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Hritittuation to 8C]>tlc inflamcca, \97. 
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Hu^iiiurrhagL'. in ampiiUtiun uf limb, 6^. 


eomiuuoud, ^^^^^^| 


finiu imtiumt iirterv of boiif, "a. 


^^^^^H 


Rpcnndarv, 8, 40, V2. 


of tbe neck uf the bladder, SJt«. ^^H 


[Iji'inori-lioi'li', Itl". 


of Ihc urcthia, S35. ^^^^H 


WhitclnMnJV optrration for, 17*t. 


Irritation, calorii-, }W\ ^^^^^^ 


Ila-ino^uttc nee<lle, ii. 


by drftiDige-tubei*, 47. ^^^^^^^^H 


EIuliu':* liiciHiou furfxMCtiunorkiiec-jf>iot,S2<t. 


^^^^^^^^1 


II[Ur, a>ieptiL> luatutgciiiL'iit ol, 9i. 


^^^^^^^^H 


IIiiiiJ. |)]ik'i;in(.m nf, l-iA. 


^^^^H 


Hernia, cori;,vniuil, \H!t. 


Jnitit-rxsc'ction, 3un. ^^^^^H 


milical optTHtion for, 188. 


Joints, after-trvaiuicnt of uxi'tMd, 30?. ^^^^H 


'rtidical opL'ration of, CMmy'd, I3ft, 


hydrop« ^^^^^^1 


rndlcnl operntion of, Uaccwcn^ 137. 


lubert-iilo-^ift of, 30&. ^^^^^H 


8ti-uu(::ul:iU'(i, 123. 


^^^^1 


Hcrtiial sjiL', iR-KtiiK-'ut uf, 124. 


Kidney, surgical, 279 ^^^| 


Hcrninioiny, 121. 


Klotz'fi ondiKicopo, 840. ^^H 


^^. coBtraiiuD in, IS5. 


Knee-joint, anchylosis of, in vlcloiu posdliii^^H 


^^H dretfflnK.'t aftii-, 181. 


^H 


^^^1 establUhnicnt of artifidnl anu.<i In, ISO. 


cx.>t(H.'tiun, ttvbnique of, 319. ^^^^^^^ 


^^^H o|i4.-n rioc'tioit ill, 12r». 


floaiii^r IkhIim uf, 8U. ^^^^^^ 


^^^H railii-ttl, for coii^iittal henitft^ 1S6. 


^^^^^^m 


^^^B uiiOt'eceiKlitl tvtuticltr ill, 135. 


suppunttion S3C. ^^^^^^| 


]Iilton-RiKti'i'*3 method of incising »!i»wimes. 


tubcrciiloitb of, AIH ^^^^^^| 


2U4, 'lUH. 


vvgetAtious of, ^^^^^^1 


Ili[>-joiDt oxsivtion, 315. 


Knock-knee, 8A. ^^^^H 


Ilip-rc'-'l, VolkiimmiV, 131. 


^^^^H 


Hot applii'-iiiimis, 201. 


Lan;ircmlM>dc'ji rule for cxri»ion of tuiuur*, W^^H 


Hydroct'le, 103. 


Lant*!''!! pottiiiun for nephrouMuy, 277. ^^H 


tnppiiiK of, lfl4. 


Laparotomy, exploratory, 139. ^^H 


IKsniiiift, prutifomting, flni. 


tri'AtntL'nl uf tuTvl in, 140. ^^H 


IlvsttTWIomy, 161. 


wana H|Kin(;i^ and towel* in. 14fi. ^^^| 




Ijiryn;^>al operationy, 100. ^^^^^H 


Immenion, oonliououi, 2-19. 


I«aryngofta!tiire, 107. ^^^^^| 


liK-ision of knee-joint for suppuration, 2AS. 


Larynx, entrance of blood into, 96. ^^^^^M 


Ini'otittDculia klvl. 288. 


cxdriMtion of, 10'}. ^^^^H 


Infrctecl wound, firet cluuigc of drpj^singv 


gmnuloma of, Hm, ^^^^^H 


of, 27. 


l^wlahle ^^^^^^1 


luf<Krtloii by imjiiiiy caigiit. H. 


Lawwm Tait'n as«ptk», 190. ^^^^^^ 


of accidental wuund«> by cnrcle^tf probiQ){, 30. 


Jjeftd-plattr suture, Uater'a, 46. ^^^^^| 


(MirtaU of, 18fi. 


Lef{> ulcer of, ^^^^^| 


TnfeLtimifineMi of tonaillittii, 22A. 


226. ^^^^H 


Inrlammaiion, lli2. 


IJ^tun>A. ^^^^^H 


Ingrown toe-nail, 2C3. 


IJlhnUpRxy, Bi^low'a, I7S. ^^^^^| 


Inguinal glaud-s suppumtloti of, 2A0. ' 


Little Anger, mupptiration of, 'i4A, ^^| 


Injoctiona, urethrmi, 33A. i 


Lirer abscefts, S7tt. ^^^^^H 


Injur}', operathre, to Urge orlericii, 4*. 


Lumbar alxeeaa, 176. ^^^^^H 


In't^umc^^poacb, 28. 


ilretMiin^y, ^^^^^^1 


Inri-nial urcthrolotuy, 342. 


^^^^H 


ItiU'rrupted ■■iilmT, H. 


LymphailenitiiL, caveoui^ 299.' ^^H 


Iiitiibaiiuo, mi. 


LympUan^iiU, 100. ^^^^| 


Io)J<ifonn, 1 1. 


Lymph gUnd«, eanocroud, M. ^^^^^M 


duKtiog box, 19. 


nippurmting. M !03, 2S4, SM, Sff9. ^^^H 


nianift, 9V 


tubcrculoua, 299. ^^H 
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Maas'a operation for defects of integument, 94. 

Malignant tumors^ removal of capsule of, 54. 

Mamma, amputation of, 113. 

Uammary abscess, 287. 

Mastitis, interstitial, 239. 

Mastoid abscess, 23B. 

Measles and tuberculosis, 290. 

Meatotomy, 339. 

Mechanical irritation, 189. 

Mikulicz's operation, 326. 

Moist dressings, IS. 

Moss, 17. 

Mouth, aseptics of, 96, 97. 

Mucous membranes, tuberculosis of, 299. 

Multiple puncturing, Volkmann's, 200. 

Myxcedema, 112. 

Nails, arrangement of, 87. 

extraction of, after exsection of knee-joint, 
32S. 

for knee-joint exsection, 321. 
Neck, caseous Ijrmphadenitis of, 300. 

connective-tissue planes of, 222. 
Neck of the bladder, cauterization of, 336. 

irrigation of, 336. 
Necrosis of bone, 207. 

of bone by evaporation, 13 

of gut, 126. 
Necrotomy, 208. 
Needle hKmostatic, 42. 
Needle-holder, 41 
Nephrectomy, abdominal, IffS. 

lumbar, 281. 
Neuber's implantation, 214. 

<EiJOpbagus, retrograde catheterism of, 154. 
cancer of, 165. 

Olecranic bursa, 252. 

Open exsiccative treatment after plastic op- 
erations, 92. 

Open wound-treatincnt after amputation, 07, 
69. 

0|>erating bag, 26. 

Oral cavity, 96. 

Orchitis, tuberculous, 166, 299. 

Organization of blood-clot, 5, 6, 1 2. 

Osteomyelitis, acute infectious, 205. 

Otis's urcthromcter, 339. 

Ovarian tumors, 147. 

Palliative excision of tumors, 63. 
Palmar bursa, 246. 
suppuration, 247. 
Passive movements, 76. 



Passive movements after joint exsection, 307. 

Pasteboard splints, 311, 312. 

Patella, suturing of fractured, 60. 

Patterns for dressings, 14. 

Perineoplasty, 94. 

Perinephritic abscess, 276. 

Peritonteum, denudation of, 120. 

drainage of, 121. 

great absorbing power of, 119. 

protection of, 14 1. 

stagnant blood-Rcnim in, 120. 
Peritoneal irritation, saline purgatives in, 
121. 

tuberculosis, 122. 
Psritonitis after abdominal section, 120. 
Perityphlitic abscess, 260, 266. 

anterior parietal type, 266. 

mesocoeliac type, 271 

posterior parietal type, 270. 

rectal type, 271. 

Willard Parker's type, 267. 
Pes valgus, 88. 
Phelps's operation, 86. 
Phlegmon, cause of, 16S. 

cutaneous, 199. 

development of, 191. 

retro-pharyngeal, 229. 

subcutaneous, 199. 

subfascial, 203 

treatment of, 198. 
Phl^monous erysipelas, 204. 
Plastic operations, 91. 

on extremities, Maas's method, 94. 
Pleurisy, pui-ulent, 240. 
Pneumogastric nerve, cutting of, 60. 
Pneumonia, from ffither, 166, 157, 165. 
Poulticing in phlegmon, consequences of, 194, 

248. 
Predisposition to tuberculosis, 296. 
Prepatetlary bursa, 266. 
Prevesical abscess, 269. 
Primary induration, syphilitic, 353. 

ulcer, syphilitic, 354. 
Proctoplasty, 288. 
Prostatic syringe, Ultzmann's, 388. 
Protection of patient's body from wetting, 20. 

of surgeon's person, 20. 
Pseudo-erysipelas, 290. 
Ptomaines, 4, 192. 
Puncture of abdominal tumors, 144. 
Purse-string suture, 131. 
Putrescen'ce, bacilli of, 186. 
Fysemia, 196. 
Pyonephrosis, 279. 
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Tor Tmrico wi e, lU. 
Bccttl eueer, Cn^kr's p|iiEratii» Cor, ITX. 

Kiel—, ascpcks oC 1C7. 

cxiifpuiaa of. III. 
BdnrtiDa of sweet arraa a fraUy hcaied 

BetnetonvM. 

Bctrognde eufecmsai of aeofh rn gms^ IM. 

fatro-pcritonral aheg^s, a<0. 

Hcfro-¥»eenl iaterspttn* 2£i. 

KcTMoa far tabcrt^om, S*^ 
BaM*$ poeitiaa of bciri. SS7. 
Robber tia^mt. If, 13w 

Savdost, ICl 

Saw^ <&iBfeetk» of. CS. 

Scmlpvoands 3:1 

Scalpels, ikape << S7. 

Scfaede's dresfi^, 1±. SI 7. 

Scrofula, 299. 

SecDodaiT bjemorrfa^^, 8. 49, Ti. 

from perforadoo of popliteal retn aad 
arterr, 259. 
Secoodarr mature. 4€l 
Sepsin. 4. 
Sepins. 3. 

Septic efoboUsn. 193. 
Septic ferer. 191. 193. 
£(.i)aestrani, diagnosis of. 210. 
Shock after laparotomv. 15^. 
Sboaliier-joinl. curing habitual dislocation 
of. 8. 

curing irreducible di.-location i.4. S3. 

exaction of, 3<>8. 
Sigmund'? urethral syringe, 3:t5. 
Silk. 9. 

Silk-vonn gut, 9. 

Sinuses after operation?, tbeir Inie cause, 4T. 
Soiled accidental wounds. 31. 
Solutions for disinfection, 10. 
Smalt wounds the school for asepticism, 23. 
Spanish windlass. 30. 
BpUatB of pasteboard, 311. 
Sponge packing, disadvaotage of, 43. 
^wugea, 8. 

fai hparoComj, 141. 



apfaj-appantoi, 141. 
Hiaphyloeocc—, les, IM. 
Slareke*a inigmtic»:tabe, 249, 9S0. 
StariBataon, cbeooical, 7. 
Smagalated hernia, ISS. 
SCtanKBlatiiiebenial band. 124. 
Smpioeoecw, 184, iS9. 
Suictare. nicAral, 139. 

napiaA,Ml. 

penMneat or caeatrieial, t41, 342. 
Sia^p, maiMeeBent of, after ampotation, 7* 
SiTpcie aolmnDS, abase of, 244. 
SwIiMiilliiy capsule, 222, 23J. 
SueticM lewl, 4&. 
SappsntiaB, cmnae of, 183. 

ctMeo M aad sabcntaneoofl, 199L 

sprcMl of, 193. 

n|ienaal, 199. 
Saptwatiifa on the fiMe, 223. 

of tfaefuott, 223. 
Sn-ieal kklMj, 279. 
^tspcnmm, vertical, in phlcgiDon of hand 

arm, 249. 
Svivre, abdoainal, 146. 

of aMl firtala, 28*. 

seeoodaiT, 46. 
SBtorcs, 8,44. 

l u ao ia l of, 22. 
Smorii^ fnMtved patdla, SO. 
^rplulitic external lenoB% 333. 
Srplulhic nker, caoitic treatment of, 337. 

primarr, SMi. 

moist treatment of, 336. 

treatioeiit hr the actnal canterr of, 336>. 
STrinpng of freshly healed wonnds repre? 
sible. 23. 

T-bandage, 169, 170. 

T-splint, V(^kmann\«. 77. 

T-tube, 17*1. 

Tampon cannula, Gemer's. 97, 99. 

Tani|«D.tabc, rectal, 168, 17«\ 

Temporarr care of accidental wounds, £ 

TcnditHMis sheaths, tabcrraloeis of, SOL 

Teratoma <tf occiput. 1*>6. 

TestLs necrosis of, 166. 

rt'moral of. 165. 
Thiersch's solution, 10. 

spindle-apparatos. 43. 
Thoma>'s operation for mammarr 

114. 
Thoracic fistula, 242. 
ThnimtH>sis and embolism after ai 
of breast, US. 



INDEX. 
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Thrombosis of pulmonary arterj, 118, 141. 

uf iunominate and axillary veins after 
br«ist -amputation, 118. 
Thrombosis, iteptic, 106. 
Through-drainage, 4?. 
Thumb, suppuration of, 246. 
Toilet, abdominal^ 146. 
ToDKue, 97. 
Tonsillar abscess, 229. 
Tonsillitis, 226. 
Tonsils, cauterization of, 227. 
Tracheotomy, accidents in and after, 102- 
104. 

apncea after, 104. 

for removal of foreign bodies, 106, 107. 

for goitre, US. 

avoidance of hiemorrhage in, 102. 

inferior, 103. 

for laryngeal tumors, lOIL 

preliminary, 97, 100. 

statistics of, 104. 

superior, 102. 
Trendelenburg's T-shaped drainage - tube, 

178. 
Trocars, disinfection of, 7, 76. 
Tuberculosis, 293. 

of ankle-joint, 326. 

of bone, 303. 

cutaneous, 298. 

dissemination of, 296, 318. 

general treatment of, 297. 

of joints, 305. 

of knee-joint, 319. 

local treatment of, 298. 

of lymphatic glands, 299. 

of mucous membranes, 299. 

of peritonaeum, 122. 

prevention of, 299. 

and pyogenic infection, combination of, 
297. 

of tendinous sheaths, SOI. 

of testicle, 160, 299. 
Tuberculous infection, direct, 296. 

through the lungs, 296. 
Tumors, extirpation of, S2, 66. 

treatment of pedicle of non-ovarian, 66. 



Clcer of leg, 266. 

Cltzmann's method of irrigating the neck of 
the bladder, 336. 

prostatic syringe, 338. 

test, 834. 
Unemia from tether, 121. 
Urethral endoscope, 340. 

injections, 336. 

irrigation, 836. 

stricture, 339, 341, 342. 

syringe, Sigmund's, 336. 

tuberculosis, 299. 

v^etations, 848. 
Urethritis, 333. 

granular, 348. 
Urethrometer, Otis's, 339. 
Urethroplasty, 93. 
Urethrotome, Gerster's, 343. 
Urethrotomy, external, 846. 

internal, 342. 
Uterine appendages, removal of, 160. 

stump, 162. 

Van Lennep's rubber rings for enterorrhaphy, 

162. 
Varicocele, 164. 
Vein, ligature of axillary, 69. 

femoral, 67-69. 

jugular, 60. 
Veins, exsection of, S8. 

lateral closure of, 66. 

management of, in operative wounds, 48, 
67, 69, 73. 
Venereal v^etations, urethral, S48. 
Vermiform appendix, 260. 
Vertical suspension of limbs, 249. 
Vesical tuberculosis, 299. 
Vessels needed for operating, 18. 
Votkmann's hip-rest, 131. 

multiple puncturing, 200. 

suspension splint, 249. 

T-splint, 77. 

White swelling, 306. 
Wounds, funnel-shaped, 41. 
bottle-shaped, 41. 



THE END. 



•^* The Bookb advertised in this List are commovdy for sale by booksellers 
in all parts of the country; but any work toiU be sent by D, Applkton A Co. 
to any address in the United States^ postage prepaid, on receipt of the adver- 
tised price. 
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SABKEB. On Sea-Sickness. By Fobdtce Babkeb, M.D. 16mo, 
36 pages. Flexible cloth, 75 cents. 

Reprinted f^m the " New York Medical Journal." B^ reason of the (fnat demand for the number 
of that Journal containing the paper, it ia now presented m book form, with auoh preacriptions added 
as the author has found useful in relieving the suffering from sea-siokness. 



SABKEIt. The Puerperal Diseases. Clinical Lectnres delivered at 
Bellevue Hospital. By Fobdyck Babkeb, M. D., Clinical Professor of 
Midwifery and the Diseases of Women in the Bellevue Hospital Medical 
College ; late Obstetric Physician to Bellevue Hospital ; Surgeon to the 
New York State Woman's Hospital, etc. Fourth edition. 8vo, 526 pages. 
Cloth, $5.00 ; sheep, $6.00. 

*' For nearly twenty years it has been my duty, an well &■* my privilege, to give clinical lectures at 
Bellevue Iloepital on midwifery, the puerperal and the other diBeasen of women. This volume is made 
up substantially from phonographic reports of tho lectures which I have given on the puerperal diaeaBet". 
Having had rather exceptional opportunities for the rstudy of these diHcancs. I have felt it to be an im- 
perative duty to utilize, so &r as lay in my power, the advantages which I have enjoyed for the pro- 
motion of science, and, I hope, for tlie interesta of humanity."— Jrom Author't Pr^a<x. 

BABTHOLOW. A Treatise on the Practice of Medicine, for the 

Use of Students and Practitioners. By Roberts Bartholow, M. A., 
M. D., LL. D., Professor of Materia Medica and General Therapeutics in 
the Jefferson Medical College of Philadelphia ; recently Professor of the 
Practice of Medicine and of Clinical Medicine in the Medical (.'ollege of 
Ohio, in Cincinnati, etc. Seventh edition, revised and enlarged, 8vo. 
Cloth, $5.00 ; sheep or half russia, $6.00. 

The same qualities and characteristics which have rendered the author's ■' Treatiae on Materia Medica 
and TherapeuacB " so aoccptable are equally manifcHt in this. It is clear, condenHcd, and acounite. The 
whole work is brought up on a level with, and incorporates, the latent acquisitions 'if medical science, 
and may be depended on to contain the moot reoont inlbnuation up to the date of publication. 



/>. APPLBTON A 00:S iLLU3TRATSI> 



" Tin- Imvo number of reader* who are alrviuly 
fkmiliut with thi« worh will 1h- {-IbJ In luWTt tliut 
the iifwtunt vA\\' ' 'ullv avi^t^J bv 

ibo uiiihor, i-oti-i .imi U iott-nJot 

U> inWuilv all III . -V a'cent pcricj.! 

Ihvu lulJifil bt 1ini>.'i;iL-.>l tii*Hli<.'iuv, o«p<^.'iully in it^ 
••Unical honzcin. Tin' untb^r li'liciUiU!? hiiiuK-ir ou 
the larye cnli'S abtailieti I'-if the pn-vi-^nw wiitioud. 
Ultl thviv is no nuittnu wli> the [UVsmjui one dlmula 
not c>intiuuc to train in' thi> o|>)niuti of luui.v. 
Wlittt doubtlr-M lenJ.-* (be vnlumo one of it*i hi'«jiftl 
utu-iu'ti«in« tn thcai- i" tbf autb"ritjiliv« txpivsMon* 
Vfl»ieb are frvx^uctil in it» pojpj- on -ubji-ct^ whore 




Ai««rt» lumbrlcnlrlM —1. aimpbH' wnrm : 1 btail : S, 
UII uf tl>f nult! ; i, mlddlB of Uw hoAy at fenute. 

tlie reader miffbt he loll in uDcvrtJtiDty elBfrwbere. 
TliU remark npnlw both to raiboloi^ Bod insat- 
iiii'ut. Tbv fullncM with wbu-b tbempetoica are 
Uiiirbt r<tuiHt8 tu iiolvwcirthv contruift to the BU- 
j'-rit_v of trvstiii<--fl on pnictiLx-. Th'w, too. !» un- 
tlniililcKllir a l).>jiliirv wtiii-li trill Ik- Micnwablo U> 
DiirDcmus purchnwr-'. Snme ttcproini: px«mw of 
(>>nd**MitMt in certaiu portiooi ia cxplaiunl hv thf 
flu4 tiiut ibis \* but one vuluirtt' til'o '■i'ri«M {irop^wcd 
h%' ihi- miLhor, whifh nil) tiiv«r tbo whole df^tnaUi 
of *pfcljil pntholoicr mid tbi'rB|>outJrit," — JfrJw*/ 
and SHrtjii'ttl Htfu'rttr. 

'•Ttmt tiix edition.' of wuch m workthonld be 
culled for iu «t\ ve«r» tii, p«rluipK. liio nitut flatter' 
Imz tcMtiriKjnlol tW i» ho.ik c»n n'«i'lvf. tutd lutuC 
oirtwoitfh L'vcry other vumtuvnt, fnvnrablo of un- 



fiTorablc In the t-nflaiie to thu edition k» ■■ 
anDounccaKnt whion will h* w«>lonnMM| V» si) •/ 

Dr. Biirtiiolow'ii utimtrr.u* aAy ' 

\iv httA now in [iri-j-unirifin :■■ 

' Priuviple» of Medicine' whii ■ 

Piio UD<.l«r rvvii^tv, ami hi*- ' Mi^u.-iM McUhm •»■ 

Thcni)H.'Utk-».'' Hhall onD»1Jtiit*< n trio of vohiw ui, 

eucli contuiaiu*.' mutter copm ' r-*— ♦■-■ 'h« 

other*. Ortrtiiily tbrw *ucl i*- 

otitute a raununK-nt nbioli ii»i-l . r'% 

liuae ftluMMt tudTkihr.'*— JV<«/«oi/ /r-f -r M ''/.^v 



" Proli'*i*or Bartkniow uui 

of thi* L-ililion bi^ itituut'on ' 
iu tbrvu volutnvf which stiKl) 
miiin <:if ^iKfiiil l>ntbolo;^- an. 
\o]uDie on * Miitiiriii Mc-^im' 
urn-, but tlif ibinJ tolmut-, wi 
'T'rinci['b-< "f Mi-»liciiir,' in ii 
I'ul I'nimnition, Mikl will, whi'i; ; 



pnlkev 

: ■ ««<i 
\Mr do- 

- Tbt 

ftK> timt 

r -U* 

lUl I'l l- 1 Mil III I' '11, HUU W III , « lll'l' , ' 'VlC 

n iiM'-t viilti;tbh' •**!_ Tht! |'rvM;ul ••Ittion ol i>^ 
b> H -r Uun holow ' n ' PriH-i iiY ' i» coofidenMr Uiwr 

Uiuii 'V' ' -• ^ 1^ ■■'- ....:...._.-. Jo- 

ln«b; :is 

It i^ . r,a 

Btndi 'I 'lit' I'lic ot Ol* 

Attain' I ' /4oal «h^ jiar- 

"The duMrvc' (r-- ■■'•,••- -^' •'■!■ 1- ;- -t- 

tontod by ihv fiK-t ' -4 

in l'*'^*, tb«i • - -*• 

It ■ ■' i thmi ilii ii: ihdn is 

••ii>n nn'I I <rx<iiiJv« 

• iivs. Tbv iL tir^fva 

r'lthiBiolitiou iiitit bt hAx tx:>iiirtil Ion r 

vf Uii' Ai<f>n»t>btiun ot hilt mulrra bs iiip 

pmctlcal rc»onrovH of bt^ work, devr-mi;.' i,i. ^mcu. 
ttnii cliicllv In tbc cUaioLl tujxvt* of tt\rtiW4r«, 
Mitboiit ■•vtrioi'kitiir tho Ailvancc* itiAtIc in iIm 
- --r.rio I'niiR'li Tbi^i iNK'k. like Ihc Tirrvirn* 
ri" of tl>r work, L^ tii* [irviiliin of a OHsCir 
U1..L All buiiofed uutlioritv, Rud in ii« u«w form, 
with fUcli of the \alpnt idcuA m the stitiwir qmi 
corim-ientiftH-'y intl"'^'' or (.rr^t-nt f.»r t«WM(l*f»> 
t; . anmnr tb* 

>-l»kdiiiiL" 



"Thic valiuiMr work •pfmini in it* Mrth vU- 
ttoi) cmMilvnbly viibu]grd. and iniprnvvd tiiaJvri- 
iillv in u)Mi> n^-i<)w^'U. Tnf anuiccuirot of Ibe 
tiubi(srt» n]>iM:iir« to )>p pretty InUrb tno **iot w ta 
fonncr (vlition*. ^nd thu dcst-r^ r ^ - "m«mm k 
■Iwi U'Uv modifto.1. Sottte nt'v ^«* hii^ 

ndtW), Ko»i v.r an.l ntw - ^'-dtHwl, 

tnakiiv lb< • «Q^ 

domain of I ' rtf iKNMk 






BARTHOLOW. On the Antagonism between Medicines and 

between Remedies and Diseases. \k'\n^ the Carl «rri};)ii I«e(Ttiirc« 
for the Year Ii^HO. liv R<>b»:bt.h UaktiioU'W, M. A, M. P.» LI., t^., l*n>- 
fessor t»f Materia Mixlim and Gi-neral Tberajieiiticiii in tho Jeffcnion 
Mt?<1ical Co]k.j(e of iniiladelphia, rtc.» etc. 8vo. Clotlj, $1.85. 

"Waarc iflud to pnwiwi. In a f'H'nM*nnvi>m«nt 
tbr reftnaM) thb iivMt nn^nt rammnry of the 
pi^jAMoi^ailMUoanf importantmiopdiM.Kiththi' - — ■ •■"'v v 



«*■•■.>■• itrwwrrv. 



CATALOOTTE OF MEDICAL WOSKS. 



"There are few writeiB who have token the 
trouble to compile the lucubrations of the multitude 
of scribblers who find a specific in ovary drug thty 
li&ppen to preftcnbe for a self- limited, non-malig- 
Dont disea-se ; and fewer who can detect the tniiiihy 
rhaff and ffamer only the ripe, plump grain». 
This Bartholaw has done, and no one is more ripe, 
nor better qualified for this herculean tank ; and, 
the bei»t of all is, condense it all in his anto^o- 
cisnia. No one can ponue its pregnant pages 
without notieini( the painstaking research and 
large coUecdon of authorities Worn which be has 
drawn his conclusions. The practitioner who pur- 
ohiLses thetie antagonismH wiu find himself better 
qualified to com with the multifarious maladies 
alter its careful perusal."— /«</»«»« Medical He- 
port^r. 

'"The criticisms made upon these lectures have 
invariably been moHt favorable, the topic itiwif is 
one of the most interesting in the entire ran^ of 
medicine, and it is treated of by the accomplished 
author in a most wholarly ma n ner. Dr. Barthotow 
worthily ranks aa one of the best writers, while at 
tiie i<ame time one of the mo»t diligent workers, in 
the medical field in all America, arid there can be 
DO doabt that this, h\n latest oontribtition to medi- 
cal science, will add materially to his previously 
high reputaUoD. Much profit^ no little pleoc-ure. 



and material assistance in the Bolution^of many 
therapeutical problems are to be obtained fh>m a 
perusal of these lectures. The author has done 
wieely and conferred a boon by permitting their 
publication in the present book-form, and we are 
tiiatisficd it will be extensively asked for, and just 
as extensively reftd and appreciated."— Cbnat/a 
Medical and Surgical J&umat. 

" It will be ob8er\-ed that the scope of the work 
is extoiiBivc, and, in justice to the author, not only 
i» the extent of this indit-nted, but the character of 
it ia also furnished. Ko one can read the synopsis 
given without being imprcHtted with the importance 
and diversity of tlie suDJects considered. Indeed. 
most of the important torces in therapeutics ana 
materia mcdica are herein stated and analyzed." — 
Amerienn Medical Bi- Wiekly. 

" Probably most of our readers will consider 
that we have awarded this treatise high praise 
when we say that it seems to us the most earefullv 
written, best thought-out, and least dogmatic work 
whicli we have yet read from the pen of its outhor. 
It is indeed a' very praiseworthy book; not an 
original research, indeed, but, as a jvsume of the 
world's work u\>on the subject, the best that has 
hitherto been published in any language." — 
Philadelphia Medical Timet. 



BABTHOIjOW. Treatise on Materia Medioa and Therapeutics. 

Revised and enlarged. Edition of 1883, with Complete Index and Table 
of Contents. By Roberts Bartholow, M. A.» M. D., LL. D., Profeesor 
. of Materia Medica and Therapeutics in the Jefferson Medical College ; 
formerly Professor of the Theory and Practice of Medicine, and of Clini- 
cal Medicine, and Professor of Materia Medica and Therapeutics in the 
Medical College of Ohio, etc. Seventh edition, revised and enlarged. 
8vo. Cloth, $5.00 ; sheep, 16.00. 



The foUmring are notices of ifie sixth edition : 



" The very best evidence of the success of a 
work ia the continuous and increasing demand for 
it. Bartholow's * Materia Medica ami Thero[>cu- 
tics' has followed this course since the appeaninee 
of the fiiHt edition, in June, 187>i, and has com - 

Elled the publiBhers to again place before the pro- 
«ion the sixth edition. In this issue of the work 
the author haK revlFed the former edition most 
oaretully, and has included iti its paces the latest 
and the ino-t valuable remedies. Aliout one liun- 
dred pages have thus been added to this valuable 
work, tlie new contributions having, aw the author 
(■tates, been assigned to places according to their 
pLvfiological relations. The many additions. Just 
reterred to, can only be observed "tiy a cur'jfurcx- 
smination of all partM of the book. '. . . The work 
i» not only, as in tbrmcr editions, wi>ll arranged, 
but is the most progressive one of all tliose now 
before the profession, in tlie thorough e<insidenitic>n 
of all therapeutic measures of value in the treat- 
Uicnt of diseasie." — Medical Ji'fffjh/tr. 

"Since 1876 this work has pa>scd thrnii^'h six 
editions, A degree of favor which is sddmn iw- 
oorded to medical works. . . . Wo have written in 
former issues of the Journal our Hi'iin-euitinn of 
this volume, and we take this occasion to siiy that 
we cnniiider it essential to i-vt-ry wvll-^ulccted 
library." — A'orth OarQliria Mi:diciil Juarnnl. 



'' It is to be naturally assumed that the ap]>cai^ 
ancc of six editions of this work in a perii>a of a 
little more than eleven vears is an indication of 
the measure tif appreciation in which it is lield by 
the profession. . . . The author's additions have 
been extensive and im{M>rtant, and give increased 
value to a work that is alreadv recognized as oc- 
cupying a very eonsiiiciious pfnee in the medical 
literature of the (lay." — toHtuje and Cli/iicfil 
Jitcord. 

" Since Bartholow's ' Materia Medica ' appeared 
eleven years u^'O, its several editions have occupied 
a place of which its author may well ft'cl proud. 
In the present editirm we flixl inuch new matter, 
which, taken as u whole, adds nearly one hundred 
pages. The ' Clinical Index.' which contributiw 
gnatly to the value of the book, has K'en retained. 
But tew books become so popular a-* Bartholow's 
' Materia Medica.' '^—li-actia: 

" Bnrtholow's 'Materia Medica' is a iKiok too 
well known to the pnietitioiUTs of medicine to 
need at this day iiny n-view. . . . Unquestionably 
the new edition is a gn-at inipnivcnient on the olll 
one; and even if nothing were iidtled but a sum- 
mary statement about new n'liiedies in use since 
the ln>t edition, the work would Ikj desirable." — 
lraill<ird''n Mtdical dournnl. 



i>, APPLJSToy * co:s illustrated 



BASTIAN. Paralyses : Cerebral, Biilbar, and Spinal. A Manttal 
of Diagnosis for Studuuts and Praclitiuiiers. By H. Chakltox Bastun, 
M. A., M. D., F.R.S. ; Fellow of the Royal C'ollege of Plivflirians ; Ex- 
aminer in Medicine at the Royal College of Phynicians ; Profe:«9cir o( 
Clinical Medicine and of I'mhological Anatomy in University C4jllej!e. 
London, etc. With 130 Illustrations. Small 8vo, 071 pages. Cloth, f4,50. 

" The Work U duniifnc-l to fucilitato iliigooiu of 
the vwtousfonuji of paralynu. . . . The book sup- 
pltus a want lou^ Tult ; to ootnc Oom t h is celebrated 
author uukea it much mnru valLuiblu." — B*^aU} 
iftdical and S'irgicat Journal. 

" We deem the work U> W one nt iuawntw value 
which uiuftt add i^reatly to IC0 autbur'« alrevdy large 
rct>uIatioii,auU we at« he«rtUv f^lad to tec it npro- 
daoed Ly &d American puhli«ninj; hoiue.'* — Medi- 
coi /Vmi 0/ WahTH Xtw Tart. 

** Throoghoat the work the author's mastery of 
tlu sut^oct lit cnnstaotly nji^wrvat, atid It miutt take 
rask u withont a Aupeniir in itn .-.pevlut de[«rt- 



"Thin in 'a tnanoal of diagmttU for itudenta 
■ad practitioottn,* and iti a special work on tbo di- 
a^oris on localisation of a pnralyziiu Ittsiun wa do 
not kuow of it« (uiool to anr Uajfua^c." — Viryinin 
JUetiicai MomtJUy. 

" We can iitroturly rocnmmcnd Dr. Baatian*! 
work to tlic Htudeut ami prmctitiotier a» a monu- 
ment or learning excwdlugly well put tO|f«Uw!r." 
— Lancet. 



" For dioffnoaiH Baadan*! work will take Ut« 
hieht^nt nmk. It u romaricabW for lb* ]ihiiain|4i'f 
cal tonu aud for the authorV crltioal oo«im«titB 
on nuuicrouk obscur? iin>hlcmft ou t>cun>lo|f}.** — 

*' The bonk (« .1pvot»».1 to tli*- -tH'W *< ibr dlaf- 

no^ of I'lit * i -i-nw ia to 

a'.d th« pd; -.oo wirh « 

CUM of ceri; u\; In p*. 

ndyslfl, to liH'iiUi tho f^«i «i thw it««>ii mad wt 
probable rxti-nt or the tp'uhlr. It t\\U a mn la 
thik dpiMLrtiiivnt i)f inoiHinl litoni'M-- ■■ -■' > -Tto- 
ftirc takt'D up by anv withor wii -iirit* 

liEaiti-, and tt« uivrit U (^ua! i" tl« : i>a> 

tation." — A'ofi^ Car^iHa M*»iieat ,/'■'"■■• !i, 

" In unloldins tbW ervat theme, ^he fliitb*^ iM 
only Mia forth with caw the •'jm; '1 _-i of 

the aflWcion-'* in hand, l>u> piu'A> - all 

f—tintill footor?! in the anatomy, j I ^_ . «Dii 

piiboloKy of the iwrvoua »yrteai. Tb* rtiMtier of 
thia work will Btid maoy [MLnta hitherto otMcura 
in dia^ioatH made clear, end in practlcv will bw 
able to rest hin pMcoo^i" und Ir'almi-nt in tw% a 
fow of thu f'>ni]N i>r piiral.t^ia ui>4>u a firmer i 
kiOc bobia." — Amtrimn jYtctUtom^ mmd .""" 



BASTIAN. Paralysis from Brain Disease in its Common 
Forms. By H. (-harlton Bastian, M. a., M.I)., Fellow of the Royal 
College of Physicians ; Professor of Pathological Anatomy in L'ni- 
veraity College, London. With lUustratioo^. ISmo, 340 pages. Cloth, 
ei.75. 

'* The«e leoturea were delivered in Unironity Collefttt Hoaptta) liL->t year, at a time wkon I wa* ■ 
duty for one of the oenior phyniiiiana, and dnrinfr the anme year — aflt-r iher bad been rrpnMlurrd 
-_ . . __ 1 j-^.^j ..^ . L_ ^ J., .i' ' -'*^ |«yf««r 'Tb» Ij 



very fUl nolm taken by ray fnend Mr. John Tweedy — they apiMrared in thu 
Tboy are now republished at the raquest of many IViwida, tuoueli onk aft<^ ' 
oarenil reviHioQ, durinu vhich a cooddenble quantity of tww matter l)a» 1 
b«eaeaHy to hove very much iucroaaed tho aiau of the book by the intnxlii' 

illuBlrmtlVo ca*e>!', and by tr«atm«nt of many of tlte subject* at (ra-oter Jeturih, t _ _ __ 
purposely alMtained from dotnjr under tlio hielirf thai in it* prewnt form it i*- h-^ >■ muf* ac- 
ceptable 'to Atudont», and bIbo perhaps more oacAil to bimy pHMidtiortura."— £z/aj..'.; ^ ^^imk. 



- rnf 
ilhor 1 



BASTIAN. The Brain as an Organ of Ulnd. By H. Ciiari.tov 
Bastiax, M. A., M. D., Fellow of the Royal College of PhyKiri.-uis ; Ppc»- 
fesjtor of Pathological Anatomy in I'niverstty College, London. With 
184 Illustrations and an Index. 12mo, 708 pages. Cloth, •S.dO. 



" Tht» work in the bast tMM>k of tta kind. It U 
fhll, and ut the Mme time conoiae ; compr«hun»ivf), 
but ivinflued to a readable limit : iu)d« tliouffh it 
dealn with manyaubUle Hubjecte, it oxpoumb Utom 
in a atylo wbi(W ia admirable for Its dcanuns and 
simplicity." — Xattirt. 

"The ftillt'»f "'i""f.rt ■ "xpoBltioD yet t>uhliah«d 
of the t-iewd li. ii-joot of jMycnology br 

the advanood ; !««hool. It Icenu vitn 



** Dr. BanianV now book i* one of )trtax TaluM 
and impoftanoL'. The knowItMltf* it sift*. i» untv«r> 

aal In tt» clalitw. and t^f ■---*■ ' it 

thould be firthwith iir aU 

eolleir«6, hi](fa nchooU. m die 

oountr>'; not tit he maai n uueL' 1 .^l ..nii:m;_> ta^ 
etianlml ivcitBtlona, but ihitl itj> kutrit<t^ mat arfwrt 
atU'Dtlon and rn«"- " '■ ' -■ ">■' '- '-kTdiar 
raioda of atoden' 
and oxporimaoia 





BENNET. On the Treatment of Pulmonary Consumption, l»y 

llygk'iHN Cliinatc, and Medicine, in its Connectiun with Modern Uocirines. 

By James Henry Bennet, M. D., Member of the Royal College of 

Phyuoians, London ; Doctor of Medicine of the Univensity of Paris, etc., 

etc. Thin 8vo, 190 pages. Cloth, ♦1.50. 

iQtenwtiDB and tnBtnmiv« work, nritten in the utmni^, dear, tod Inciil muuier whic^ oppeiin in 

th« otmtributiODs of Dr. Bt'onet i*) invtiical or (^;nenJ liu^raturv. 

"Wi! itirJiallj c-ommeDtl thUbooktoihtflttcn- tcinpMikte climiitei. puliucmiiLi7 ooiwomption."— 
tinn fA' kH, for it* |ira<*ticnl. c>ouiti)ori->etiHt; viewH Dttivit JStnne <ff ji*tiicin<. 
oi' tli« Dnturfi anil trvutiuvnt of tlic moutjio of oU 

BENNET. Winter and Spring on the Shores of the Idediter- 
ranean ; or, the Gcnoeso Rivieras, Italy, Spain, Corfu, Greece, the Archi- 
pelago. Constiintinople, Corsica, Sicily, Sardinia, Malta, Algeria, Tunis, 
Sinyma, Asia Minor, with Biarritz and Arcachon, as Winter Climates. 
By James Uenky Bennet, M. D., Member of the Royal College of 
Physiiciaufi, London, etc., etc. Fifth edition. With numerouH lUuHtra- 
tiouH and Mape. l*-2rao, 655 pagew. Cloth, $3.50. 

This work pnil"nl!eH the experience of fifteen winlfiv und uprintrH pawted by Dr. Bennet on the 
iilioiTK i>f the MediitrniiitfAii, and oouiaiUK much Vftluikble itil'omiiitiou for pli,V(>teiiui» iu rulotloD to iLe 
li«Blth-ri,'tttoriai; climattt o( the regiom de«cnbL'U. 



** Wo coinmunii ihU bwik to our nmdtint lut a 
Toltnne presctjtiog two capital quBlificatioiis — it 



in at onc« entertaining nod instraottve."— iVVv 
}ort Mtdi<Ql Journal, 



BILLIN'GS. The Relation of Animal Diseases to the Public 
Health, and their Prevention: With a Brief Uisnoricai Sketch of 
tilt' Development of Veterinary Medicine, from the Earliest Ages to the 
Pre«ent Time ; and a Critical Hintorieal Sketch of the Leading Schools of 
the World, showing the Reasons which led to their Foundation, and with 
the Endeavor to draw from their Experiences Teachings of Value toward 
the Establishment of a General Veterinary Police-hygienic System and 
Veterinary S<h<>()ls in this Country. By Frank S. Billing8, Veterinary 
Surgeon, Graduate of the Royal Veterinary Institute, Berlin ; Member of 
the Royal Veterinary Association of the Province of Brandenburg, 
Pruiiisia ; Honorary Member of the \'eterinary Society of Montreal, Can- 
ada, etc., etc. 8vo. Cloth, 114.00. 



" This is the (Treat bcolch-buok of l>r. Fmnk S. 
^.JKnirx. and it ik not too miirh to pmnii>«4> tlmt a 
litsdv and n1)scrvunc« of it> teftohlnirt*. thai urf the 
rcftaftj rtf ictUAl KKixTimunrji, will work a rf volu- 
tat4i in tli« NUiilury condition of the Unit4?d 8taTt.>D. 
... It in n Work for ull Nt/>ck-hrci>deni and for ull 
ftuniliiv.^* — Iz/uitrilU Cvuritr^Journnl. 

"Till*' ih the tilte (if ii wnrk ju»t ([iven to the 
world, un<l in itii jiut^eo !>iibk*otH ul' vital intiTL'nt 
•JV tTvnUTd of ill M lucid iind poptpicuouft manner. 
" The<M'. wvll - f^ialdtHbi'd ntntemcnta should 

' the [>ui>tic IcL'lint; to umviile that bnardii of 
th *br>uli) be corelVil Hrid C'lHcient in the exer- 
cS»e of tht-ir duties. aj> alsc tbat. m iudividunl^. 
evrry on<t itboiiJd lalwjr to lake good eare of him- 
M.'tf, bif) fltmil.v, and his ddnictttic tuiimidj^"— Aew 
York Tim*». 

"Till* hiindsorne volume dots ^maX credit to 
it* Author and ['Utili^berM If in an excellent 1>ook 
ID xoiMl rrspcci^, an exiruordiiiurv one iu miuiv. 

'i an (dij*wtionabl* oiw in very' lew. It at tfic 



very IcsHt »<liouU1 bo in the libnme- of everv na- 
tlrFnal, Stflte. i-ity. town, and cDimtT Bourd of 
Hcdth. It certoiulv afaould be studied by e^'riy 
t«'»ciii'r und ttoieiitific pntctitioncr of veterinary 
medicine, and nlll h« tif trn-nt ^ervieo to e.enr 
(,'rvnt ftiM'k and cnttl*.' hnliicr nnd dvalcr. ... It 
!•. evMcntly wrilten bi n man of brreul ability and 
hijrh I'ukurv. well ver-ed i>'>th in tlit: literatun.' nntt 
science a>t well ae tbc practiwiJ bonrinif!. of hi* *ub- 
ject. Such a man bn." o ^nrut und inaUi'nal)le rittht 
to bjive opinions of bis on'n : und he baa tbcm.ontl 
doe» DiM hesitate to exppe"i* them. . . . Wo nope 
and iKdievc tbiil the volume will 1k> received bv 
nil, exL-ept perliu|t» bj- iho^e cspedally aUuckeJ, 
with tbf ^;^^;rtt wt'lcome that itc author nnd fnib- 
U-.b(Trt niiift I'Xptet for il. It will tnke iih eland 
alomr-itle of tlie popular irfntiM-M o|' lliltUrd and 
Kol)ortA"ti,and on nil jiuri-'ly scientific matter* will 
ImhI them. Either m the»e work*, tojrrther with 
ftr. BillliiKuV. will moke alinoat Qcom]»It'(e lilirBry 
on v^l«riuHr> ute^lieiue."— JburMaf i^f CompatMtii4 
JIftJieiue ami Snryay. 



3 



A APPLRTOy rifi 
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BUjLBOTH. General Surgical Patholo^ and Therapeutics, io 
Fifly-one Leclares. A 'I'c-xt^Hook for SluUi-uU ami Plivbiciaiis. Bv !►«-- 
TsBouoB BiLLROTU, Professor of Stirgvry io Vitnna. With Additions b^ 
Dr. Alexander tod Wiuiwarter, Profesnor of Surjfi'ry in Lotttch. Tnui^»— 
lat*.! fi\>m the fourth German e<ntion with t!if ept-cial iHTmif?*inn of tb^e 
•nthor, and revised from the tenth edition, by Charlt»« E. Ilackluv. ^V. 31_ -, 
M. v.. Physician to the New York and Trinity HospiuU ; Meml»er of ilna- 
New York Connty Medical Society, etc. 8vo, 833 pagfes. Cloth, •5.00 ^ 
»heep, #6.00. 



SraouiU) or ULcvrunoaL 






31-^ 



Iht ilxth GtrtTuiD i-<]itii>D in 1>«T4, two 
eiiiluiiii have bcsen pablUlxJ. TK» gf 
n>vl»i('t) In tiittde to corT«»[>»iMl to th^rff h*** 
GfrtiiAu 4\JitioD. 

" LUUr'fi tDc-thoal i»l' Bti^4cf>tic liMliiiP|i> 
U Tvl'crrt^ o> in vuinu* ]tU<ont, mhI oUwr aB^ 
pciinu UiBi \tave come up vlUiia a ftm imtm 

*' A rJiaptrr lut» \n*ii t - *- . mom!*. 

^m uiil n-^H.-tif>n. lu ' mmSS^ 

/ioiir iuliHtii>niU pHcc^. imber aC 






"The w«n» <rf n 

bniruiiirf. i>r«^^DTir 

irleWfe uf tl)f< lien. 

btM felt, un<l 



(wMlt 



'^T nftAow. MjffntOed 



could nvini pcrfscUv *uiu.l* that n 
the pivvottt valunw. •— 7*."* Lift^, 



tti |b« EikfUdi 

'Hi*« fottn tJir 

t«Ck, hM lotf 

Mav M> iMak 

moit tha» 



RBAMVELL. Diseases of the Heart and Thoracic Aorta. Hv 
Btkoh Bhamwkll, M.I)., F, R.C. P. E., Lecturer on the Prinriplm and 
Practice of MediHne and on Medical Diagnoftiei in the Extra- Acadrmirjil 
School of Medicine. Edinburgh ; Pathologist to the Royal Inlinnarj 
Edinburgh, etc. IlluHtrated with 220 Wood Engravings and OH Ti«%j 
fnnpb Plates, ahowing 91 Fipares — in all, 31? illue»tr'atiunB. Svo, 
pagCA. Cloth, laoO; eheep, $9.00. 

** A carofbl mtumI of thi* vork will w«U rvp^y m md not Iml admire the taJiwtfr ami 

th* ilmlf''' —^ .-.»w..i, ii„ n...r< .,( ti.^ h.i« «h'i»i< Ik* lias bcwtnw^fl ........ .1... •-'^.i'_ 

pneti^" ■>, li tuAT Ctirl}- 1 ,«« 

IBd aoUil - -UfwUfXiilll *t vl.,. ':r« 

mhiA Pmiii liiu l>ulk <>r iujul^ ai>.)a<titnirhenait)ia fvriiic r>hvttit>|iitf% «>•) tdtir i^* 

MKl oilttf aaliljMta. Tb« iMlMtel li tfHtd vtth epim with m extended atv 

4ii» ivinini to lb nmtxrtionKhutniMtrtance.antS th* <m1 iSlct*. un>) '-o[n . talh tti> 

till ' . -vnt late y car* ' - 

tittv . of tht (imrt >• 

klkDwif^icr I'D wnicn 111V rvmii-r Dti. "i ' '' 

••If hj pDTioaiil ohmnMeu, Um' 

ctRvJofts lQT•^ tbt Hvtfm of dncma 

whi ■ ■ ■ ■■ ■ 

itiia "„.^.. „ - ..i,. ;.......... .; t. - 

•dlf amia.**— JfA/tiW ni*m •lai i)«mMa 

"I*i tiri»«l.- . ■■■ -iratwivi.i- ,1 . 

■■M Dr. Bnin*' ivhich has 

tiWbmo bean • ■ '■; Brili»K r. :-i- ,i-n -■ ■_■■ ■ ■ 

MHlioi*— Hope, Ua.vtWa, W alabe, aiul oifaen ; entl dUifcaU «>UcirTwr. —J^'^aa. 



1.1 It It 



CATAIOQVB OF UBVTCAL WORKH, 



BRYANT. A Manual of Operative Surgery. By Joseph D. 
Bryant, M. D,, ProfoHSor oF Anatomy and Clinical Surgery, and Ai^soci- 
ate Professor of (>rlhopa>dio iSnrgery in ^ioUeviie Hospital Medioal Col- 
lege ; VUiting Surgeon to UcUevuc HoKpital, and Consulting Surgeon to 
the New York Lunatiu AHvIura and the Out-Door Department of Hfllevuo 
Hospital. New edition, revised and enlarged. With 7!*3 IlIuRtmlionii. 
6vo, 530 pages. Cloth, $5.00 ; aheep. $G.OO. 

" The ft(wIoiry (riven by the uutlior, if any 
•poloa:y br ne^tk-ii ftr the oppeanuicc of no <•%• 
ocllBUt a work, in Uiti Ircaut-nt n.'(iuei*t ou tlio 
wrt of tlione wlioin it ha« (K'<'n hin pluimuiv la 
lOKtruct In opontivu turyery duriiit; ibe piw>t 
Aw youw* to nittko u Hook hai>ecl »u)iiit'M-hiii (vn 
the plao he hiu> rni|>lnyc:d in tcselnnt; tliln .«ub- 
j«l. Wo hiivw I'oniftttl tiiiit work with ^rrcot 
pleuAura Mill profit, Hm) cun hear textimoiiy to 
the can' an J atumiun which Uic Butliar'liiu 
baitowed to raakn ttit- book a bciictit to hia t<o- 
vorkfis in ttic Mime field. The eula are 
ntimcTi^uii ami well cxocutot), ami the text dear 
*mJ wrll ).riiiriMl. The variou-' npemtive um- 
CTilurtiH art' ulcarlv and OfmoUcfy dcAcrilkNi, 
wi the rcLMilta of the vorionA operstions brit^fly 
itutoil. 'lh« vbapter on the tToobment of 
opiTmtlon wounds m worthy <>1 «nccial m«ntiun. 
Tbe work U fully ahrm-*; «w' inc uvrt ruient 
■dvuce* iti operativi* t<nr^T\\ ami wo huvu 
Diuoh pleasure in nvommciidluK it to our 
mderv.*' — V^tnaUa lAinf^. 

" Thf nuthor of 
this unrk MioniK to 
know how in the 
briercM hpaci' m 
Ifivv tho fltu^ulit t-if / 
kunrt'ry the aid 
neiv*«iry ' to ae* 
tiuir« eatnhlixliL-d 

lai-tM,' and thu> i» an im^^ionant p<:iinr In n (took t4 tliia kind. Thv wx\ id 
luoat tully illu»trateil, and hriiitfA tliv Mtibjoi't to dalv, aitd U vrill Iw found 
uwtul in Uie fphfre- tr. whicb it ttelotupi." — Afir i'tn-k Mntu-^ti Tin***, 

"■ TliB work of Protiwanr nryani, while it dooa not prrttud to bo a rivol o 
the liiTiftr work* or .*y,st*'m« of suDrery. ia of itn kind a im'«I excellent book. 
Theorioi4 an<l doubtfiil method^ of opentinir And rK> place iu the vt)liiiiH!. It 
Iti mllu^r to kn jwu tiAct> and CMTAhliahcd prix^nJun-H that the author liiitt lituicvd 
bin Inhor, und the jmlunit-nt which he H%'ini.fH in Milcitinti fr^in tlio variniw 
meth'xls of opcrBtintf Iti wir^it^l mat* i» in'liendly of a niunt rvliabltj iiuturf ; 
indeed, it b thin Mulpctiu^ fr<}iii inniiv |«n»pi»>«d 

ttmoeduran, whiuh arc iiaunll) nivt nith lu the 
Arfitr vurvical uorkt*. ttiul mm-h <>{ thu valuf at 
v X'^ Profeaxor Krrant'a bouk tlcpuudti, nnd in tliw 

respect tbo b'w.k KKvuinefl n wry ahlt* aid to I ho 
inox|K^ricn.vd Burip'on. . T)if hvij>o of thu work 
include^ iin'tftt of thf riuri;it:al dt>eu>4-n, auil llut 
ujurntivf UHitlHMlf (iir ihvir n-Uvf or ciiru. The 
operutiimm itctmliar to Utc fvuink- wv. und llir nur- 
i;«*ry of tilt' o\c and rut, are n<>l e-iiinidcrctl in Ibf 
W.ok. ... In firioludiu^i our otptiti- III' pniti-'ltutr 
Br>'antV txmk. it n-tuailv for ua U> contcnXuhitu 
liim upon the «iK-cf*b*fiji re^-ilt "•' hw lnl«nr. H« 
liw writt.n II Vfry alih' ■ i ' ' . i ul work, 
>iiu- ihnt rrinx hv <-tii|M jioh nno 

Htiidont, vid one that contBin^ itil t)*e I'liorxi iiniH^r . i tuottorii 

«urbfory. The puhiiflher»' part of thv nurk bax (.c^u «vll d»ur. wk) th« 
liuuieroUd illuptnttioiiA add much to the value of the volume." — Tkeropevtic 
Otttettt, 

'* The acope of the obore work inclados tlie loethtjtlK of opuratintf for Hw 
relief or cure of all nur^eal hviuds, with Ihe excf<pt)r>n of tLoM peculiar to 
the tV'iiiule oex and tlifMe of Uic t-ve und cur. It in. tbcrofora, aaoD that mueli 
^xiiid Would have to )>e ^>ne i^'Ver if o daMirijitiun nf lUl oponilloD* wero 
ifiven ; and, indeed, to describ* all tfav oportttioua [>r<>poaiHl for t\try luritiaU 





l«noa vould b« » Ubtmxm mod ttekat Ufk. Tbe 
pfam ttdopced hj ProfeaMor Bryant liu bttn tu 
MlecC nicb {wooedum that experience and judtf- 
OMat mxnnnuniil a* the best, aud it U in lonk- 
ia(f the wlcedotu t!ut tbe antbor lia.* «hown bis 
abili^ lo write a KDod book. !4ut onl.v tmvo 
Uiftre beun Ahonn UDUsuallv cood diacniainaUni^ 
pOVtn it) the choice of Mlcctiriff the vniioui 
■Wthods, but Uie riew» n{ tJie author are iin* 
UMiliat1nj|lj uivcD when diffviing from the gcD- 
enily aivepted o^Miiiofu: to ibat we bavo toanc- 
tliip^ more than & ocun^iilatioo of previooslir de- 
scribi^d 3>urvn(^ opemUtiiM. . . . An extended 
review of the aMve work, while deainbhi. ia not 
al^>wu^lo i'n>m tho liojiccd apace oK our comtuiind. 
However, we can aaaun our ruklers ibat, a^r a 
careful naading of ProCeMor Brrant'^ book, we can 
ttnbcwtatuulj rvcocnnKnd it iW infurmaittiD, re- 
fiabiliti'. UM tTiidance on aU roonestvi with opitra- 
tirc aarfferjr. Tbo jJubliabcK' \miTt of the work is 
iiiuMtuilTvifiCHt, and Ibv utii»rP>iH illiutratinnsadd 
uiUt:h to it» %nluB," — Jhljefiinir. 

"The bo^'k ie r>ne which we feel aure will reoom- 
n>«'n<l itM>lf. . . . We woakl aav Uut tho book ' m«t 
a lonif-u-lt want,* if we d«rou to om Iht phnae. 



The {Tcncral practitinner who ocraclooallj- tjoaa a i 
little •uryrry, parocuUrlT the *dwcUcr in tb« r 
countiy oratull to«-n,' will find tbU buuk invalu- 
able, for he can torn in « niiiiui« io thr \rr\ j-ia.« 
be want*, and find tbcrv an iiitcllijeent dtx-'rii'tioa 
of itutnuuenu, ojvrHtiun, and dn»au)jr>" — Jr>ir^- 
/iiiftfi Jftdiciti JiiurHul, 

'•TbcTarion^ fiperative procednrvs ure clexrlr, 
and eouoiwly described, and the raeult" ■'! tl<4 
varimta nperatioiiA briefly atnud. . . . The wtrk ' 
U fully abrenat of the moet tvcent adrMK-ca 
In operative aur^'err, and we bavv much |tlra»ui« 
in rooommendinir 'xl to oar reader*.** — C'«>»id4 , 

*'. . . In concluding our notice of Pn<1 
Birant'a hook. It remnln* fir ii« t" cnnjTotulft?* 
him upon the aucct- ' 
has wiitlen a vcrj* a)' 

one that mav be cH>r;- . . „ ;. „ . i 

MudHOt, aiiu one thai rontainH oil the njore im- 

Ertaut advBDi-T* of ut»dcm auripcry. The pub^ 
hcnt* part of the work has been well Joov, and 
the nomeioua illuatmioDs add rouob to Kba ralm^ 
of iho voliuoe.*^— Th'trt^tiOU OamOs, 



BUCK. Contributions to Beparative Surgery, showini; it^ AppUca^ 
tit'ii to the Tri'.iimcnt nf Dvformitios, proihicetl hy DeMructive DiiieaM^' 
or Injury ; Congenital Defects from Arrest or Kxcesn of I>eTvlopru«tit ^ 
and Cieairicial Contractions following Bums. Illui^trated by Thirty Case^ 
ainl fine Engravings. By Gcroos BrcK, M. D. 6vo. 237 pagiea* 
Clotb, $3.00. 

SracuuR* or luevTRAncnu. 




" Then la no department of txavTf ""bar* the InocnaitT and akill of the cnrpBon «» mm M^nraly 
UxotI Than when requinnl to rwpuir the dama^'e •tt-t«lned by tbe low of part*, or to i. • i«fl^ 

luvmcnt [tnxluce*! by dwtnictlve diA'aHt' or ^ i'lltriic*. or to remedy the acfbrmitiea ■ ' tual- 

fonnatinn. The result* oUnined tn such tw^t's wiOun the Inat half-ci-ntiiry are ainon. ..i — 

fnctorj- aohipTemont* nf m-vlera «utOTi?'- "^l** ^*™' ' Ket«r»tivo SuTBcry ' cboaen »f> liw i 
volume, thoiiL»h it nuiy, in a cunprehoawve senw. he applied V* the treatment of a dn-n: 
le.1ion^ to whiolk tin- bodv w HaMe, U, bdWL'vcr, rMtiicteo in this work exclaalvely to wltM iw« lancn 
iimler tbi^nuthor'sonn iKM^r^'atiou, and lia« been '>Dl^ect«d to tlietwt of experivocv in hbown mdim, . 
It larjpply cinhraws thf tn-ntiiwnt of Iv/fiiw of the fboe. • r««lon In wWeh plMtle '^r-.TSfry ftndaita m.-w»^ 
fretiiicnt and imwirtatit applirtwionK. Another and rm lew* imp-TUinl flasK of \t- 
to linvn oot'iipi*"! a lariri' mvxtv "f tht* oatlior'* attention, vji,. i-iiittricial i-nntni' ■ 
While the**' t.iuw Iibvp u verr ("trong cloim ujw.n mir iximmi-cralion, and i^.i'»\. 
k-eontt. lo the ercat<'«t rff .rta for thoir relief, they have too often in the pun l«een 
in'^irnMc. Thr •nti"fttrrorT iw'-'.ilt* "V'faii'''l \n tb'' ■•nw-t repOfle'l In tlil^ vohiM 
• lii ■ . fill." t'ttttin- to oner.i'" 

..: . '1 n\ in the follow* 

ilt-i iitred the reproAcfi ■■ 

of Ibtt tnak uiiwt be ills apoiutty/' — /fxlnut Jr<t«k I't^'M*. 
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BUBT. exploration of the Chest in Health and Disease. By 
SrEPriKN SwiTii liriiT, M. I)., Professor of Clinical Metliciue an»l Pbysioal 
Diagnosis in the New York Post-Gnwinatc Medical School and Hoi^piUl ; 
Physician to the Out-Door Department (Dineases of the Heart and 
Lungs), Bellevue Hospital. 8vo, 5J10 pages. With lUustratiorirt. Cloth, 
♦1.50. 



"Thin huotlv little book has latelv been ru- 
oeivut] )>y ua, aud wti uui rccviuUK'iMl iU uiany 
vutoen fttvi itA tuefuIiKfM to pbje^lMUi and »tu- 
Ueuttt. It i> nelt illimimtviJ, witli Ur>tc. oleur typo. 

Land bftmiAMnie cloth hin<im)^. The ftuttior'A objo«-t 

KWKMutidiut; tluH ni>rk i» to lud llie studvQt in 

ttSf^rta tn Itmni tiit! nisntfivHiioc of pliynicad 

l~tlffiu aatl tbe'u twnle of dtiVt*loT>mt>DC Hu h&i 
ntiUied bid own expenenoc, u w«ll a» the coiqioud 
Mock of in«diOAl tciw^blntr, tA enTend to others the 
k.u(>w1«<li^> 'jF Lhu rulutivu [K)nituni of tliti viscuni tu 
thf pfth«t«f). (Hid thf pliywcal cicna that can b* de- 
vctopol LU the nonnaTdicst ; for tiixtn such a foun- 
duti'in n^tH On: only true hiMiH for » corn>ot under- 
fttaudiuu of the- DhaD/e« cituaod by diMOM.''— Tuajt 
Courier- fieci^rxi nf Sedicin*. 

**Thl9 u R htmII but exoeodinsly oomprvhen- 
I ^v« book on aOMtulUUlon and perciu.^loa, and in 
' evid«ntlT written by ntie who Iihh ^ivfti Ircquunt 
Im'Cnica'ni nu the siibjfot. . , . .\fter ntch di«nuHi 
\ xuEomArr of tli<> i)rin4rtpol >\^3» and )tyin{>tiiini4 \* 
pven. "nie boiilt U wolf primed, Mitha BUfflejont 
number at cubi tind dkicnutu to m&ke it of (»|>L>ciftl 
Tulue ti> »tu<litnt>/' — Jifarjftaml Medical Journal. 

". . . While thiB book wo* wrilton with par- 

lioular n-fyrvnce V* tin- nuwU of tlie ^tiiilciil. wo 

, RTC furc the pnctiddOtfT will tbd ii. iininuQ<H*ly 



Useful fnr his needi &« well. Liku iill uf thuir 
buoks, liiu wurk of ibu imbliabers makea it a model 
of vxitlleooe." — Pfwi\t€. 

*^ The uiu of thiK work is^ w de»aHb«d by th« 
author, to erophuixc tbe ioiportonoD of knu'wtng 
thu pbyiiulo^cti) unatninv of tli« henrt and lungs, 
tho rolative (losition of tne viMxra to tlio poriete*, 
and the phyxical niifniithHtciinbedevfkiptMl in tho 
nonnal eboct^ ai upon such a foundation ri'St^ tho 
only true bowi* for acorrtvt uniUT»taridinir uf the 
cluuutvA Cttosed bv diMraiw. The {Utflculty cui.*oun- 
t4)n!U ill pn)ducin(f u tr<wd t«xt-Ujok lor ntudvut* 
baA iKtin ably HurmounTcd in thio in»-tanoe. Dr. 
Butl'fl iDtinidtv knovrledirc of his nubjecl, utilizod 
from tiiri own purvonu] ^xpvricnon and luachiiur, 
ri'tidcn* thl-i u w.ifk at onot- sound and pructiciU." — 
Sleduitl Brift. 

" Dr. Burt ha» not attempted to Mtabtibh pntko- 
(rnotnoulc or ditttinottve hii^nn of dioeoMC, thinking 
tiiat predsion I» more ^urvlv Httaiuinl by treating 
eacb si^i a« 6ubanlinnt<* to the vuriouK oombiDft* 
^una of ai^na whlvb arc found in thv dtffvri'nt 
iDiladica. . . . The work la a convenient oouipila- 
Iton of koowIedtK Cintiiined in various t<-xt-l>«v>k8 
on tfaia dot^eot, with Uie rtvult of thf autlinr^ 
pereonal experience irnvrBiwracd."'— iW, Louit 
Jftdicat analjvf^coi Jourmil. 



CAMPBELL. The Lang^uage of Medicine. A Manual giving the 
Origin, Kiyniology, Protiutii-iatioii, ami Cleaning of the Technicul Terms 
found ill Medical Literature. By F. R. Campbell, A. M., M. D., Pro- 
fessor of Materia Medica and Therapeutics, Medical Department of 
Niagara University. 8vo, 325 pages. Cloth, |t3.()0. 




*•* A ino«i valiuibk) book, and no leiw valuable 

than channiofr. Cpon fttudyinj; tha^e pa^s, we 

hetfin to have an kica of tlie ninuner in which tbu 

of our VHiiotB diMuueA ori^firiata 1. . . . 

; it to !Miy that wc hftTt h«rf un t'\ci<Hont ti.-\t- 

ru\ liisifin' cvimhincd, a work which will bp 

jitcd by botb old and voun^'. . . .'^ — .VfH- 

l Rtgiattr. 

''*... C«rtiunly xui'h u b'^ok in oadly nE^lod 
wh«D wu reflccrt upon the wholesale mixproniincia- 
tinn, not Mnly bv mediml studunts. but by old prao- 
titioncnt of inci limine. To the fni*illcn] leacber, iltl- 
'Irtit. and pnK'titiiKier. t'unipbi'll'ii ^Lunguatfe of 
Mdii'lnf ' ii» iutil-iH-iisublc." — h^idict. 

'*Thi» b» not only a very inten-'iintf but a Tery 
Inrtruotlvp book, and fulfllw the oUictt int^ndL'd by 
Xim aulhcr. X/y ' providu the medical Ktu<lent with n 
*uit«l>lc tnt^OH of a^ipiir'mi; tho vocabulary i>f bi« 
"cieiittii.' Liki* SbiikvHpt.'urf. the unaX minority '<f 
medical ntU'Itinli' huvb but ' Piimn Latin and le-^A 
Oittuk.' It lA n«it nt-i.t's-'ftri' lor us to (jivc a *ynop- 
•ix fif tbL- wurk. nor to dwull ut loii^b upou uiiv 
jiartk-nlar jwrl. W« can oulv itdviito our rKiicn* 
V> procure tJic book and I'vad it with core Wu 
4h)uorely bf lieve it witl U- uM(*ful to old uid yi^un/, 
ind iwrHsrially V\ niudicAl ntudenls.^' — Vot»nibu4 
M*iietU J'tvrnat. 



** Wi! wvlcome witli much (rraiiflcalion a volomo 
which fnnnx *\Kh pleasant rcitdlnif for tbc pby^l- 
ciun who mav dexiru to know aotncthinit ot the 
(miraniftr an<f orthosrapbv of the mdiical portion 
of thu Kiitfli«>h luuifuutfu, if wt may m> torm it. It 
in u !MJrt of initdc or introdurtion to the dictiooary, 
showinjt bini why the word* cxi.*<t, or rather tnc 
foandation of their I'siatonec. The mere practi- 
tioner will not find tn ^uoh cbnpter> bj> the Oritfin 
of Word", The Life and Beatli of Wnrdn, Nouil-n- 
clature. etc., anythinc avaihible f'T him in the next 
ca**« of (fa*trii' tevi-ror diniilhoria he m»v be onUed 
u[>nn to iiti«<iid, but Dr. ( tinipbetl bai> given luDcb 
f'-'d for reflw-tiun to the ciuikkI. thouglitlUl atndeot 
of liiii pmtcft»ion/* — CoU*y* and ClinUal Rftont. 

"Thii is a book that everybody will tike. 
There ar« too few of this kind written. We think 
it iif juat the aort of work to be put into ibe handt 
of a youth prvviouK to his cutrv into a medical 
school. The cxen^iaoa aro ojcoelfent, and an- of 
more use llian the ordinary Latin exen-'ise^ usually 
iriven at Hohool, for they h«ar direeiiy on ftituro 
work. Th«ro la too Utile prepamiory «urk at 
schools for those who are intended for a special 
prufe»»ion. Wu recommend it to prwtiti'incnt, 
eajieciallv thtMv cnira::«d in litcniry work, as u u;<x>«t 
t«"ik, "—/*■•!>> JMicui iiMil Sur^iftt JourhiifaHit 
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CARPENTER. Principles of Mental Physiology, with thHr A|>- 

plic-ations to the Training and Discipline of the Mind and the r^tudy of it* 
Morbid Conditions. By William B. Cari-kntkr, 31. D., U. D., H^^» 
trar of the Univerwity of London, etc. 8vo, 787 pages. Clolh, $3.00. 

"Ant<>nir tbe Dumeroiu eminent writj;rs rhi» pbysiuloiri'^l rvwaroh tn Uk- Kn>lan»ti"a «<f Ik 
^^ilBDtry luLf prtMlui>4:il, uooe are niun.- Uu»erviiii; of mutual ri«lutii<u« of Uiv tuiDtJ auJ b'Kli than \h- 
fmW Vnr bftvin); uttomptMl (o s|ipl,v tue nwuits of CorjK'tttvr.*'— ZA^i L^nctt. 



CARTER. Elements of Practical Medicine. By Alpbkd II. Cas- 

TKR, M. D., MtMuhor of the Koyal I'oUegc of Phy»it!iani*, I^ndon ; Phy- 
Bician to the Queen's Hospital, Biriniughatn, etc. Tliird edition, revised 
and enlarged. 12nio, 4^7 pages. Cloth, t3.0(). 



" AUboutfh tfaU vorlE doo)* nniL profees to he « 
Oddiplete treatiao on Uio pcactice of madicin*, it U 
- |A» rail lo be oalltMl a oounead ; it ia nthar an in- 
taodudioQ lo the more exnaiMttv« atudy embodlwl 
in tbtf lai:j^r t«xt-hoolu. An idea of tn« il«|i:n)« to 
wlitcta oondunsotioD bas boeu mrried in U can he 
gathered rnim tho statement that but tweutj^one 



[ta^M are ooc4intod «ith tbv diavaaaa of Ibe dnala- 
too eyoteni. If the nadar fceta tli* impRwao* ikitt 
ih« pfiynoal «gna an> givcm aooMwhai too mragii 
Iv. It ia to be said that, by wajr of compacuMaK., 

ttK' x\tiiiiti>niatr>I<)}p- in gvnrral i* t-otwIdviVNi widi 
ailfiiirabli' jH-r-iiicuity and ff<x>d judgment." — Atm 



CASTRO. Elements of Therapeutics and Practice according to 
the Dosimetric System. By l>r. D'Oliveika Casikm, yvo, 4'W 
pages. Cloth, $4.00. 

"Tbia trwisliitinn" (n(* l>r. CuitroV workt " h»« been made ftw several laymeti of N** York msti 
Boston, who lui\-ii)^ iliTivcd tirtal buuetU tht.■lftM.■tvt^9 fmui Che dally \i«v of the Bikalnide ■• rvoioi- 
meUileJ by L>r. Hurif^rauvo, uri: dteiniui '>t hriiiiifuig this admirable Look to the kuuvledi(v of tlM 
phyakiaoa of the UniiMl 8tat<:»."— />«« iV^oM tc tht Amtri^^n SdUitu^ 



CHAUVEAIT. The Comparative Anatomy of Domesticated 
Animals. By A. CiiArvKAir, Profe-ssor at the Lyons Veteriiciry ScIwhiL 
StH'ttiid edition, rt'viwcd and enlarged, with the co-ftperation of S. Arliung, 
late Principal of Anatomy at the Lyons Veterinar}- Sehool ; l*rofef»or at 
the Toidouse Veterinary School. Translated and edited by George Flem- 
ing, F. R. G. S., M. A. L, Veterinary Surgeon, Royal Eugiiieers. ttvo, W? 
pages. With 450 Illustrations. Cloth, $(».0O. 



8rn-isx:> or Illvstkatioh. 




"Tikiuirit ftltrtnethcr, UiL bnok i« ft very wel- uiiJ fl*ii:-tf<l hy nn U-f«i|i'ir, i", 

coni(' ad'Iition to Knirlb>li literature, and ktcoI onxlit cubi. In a wofk whirl) - 

l«diwtoMr. FlcmiiifffortlK'oxwMi-iiouol tliulrann- of aont^micnl detail an'' 

hilloii, iind thn niuny 4ii]d[i-ii.)ni(1 not«tf) he haM ■{■- ^) M:U'''t anv oov |H>rli<'ii mt 

pumiwl tn i.'JiuuTtiiu'if treatise." — lAnret{l,on^tru). ikHiUittiinu d it «nnl>lp» ua u> 

of it» (r«<iicrBl K(fclltfn».w. . - 

"The diwcriptioiiH of lh« text arc V\\u*lTat«4 «n4 Q'wMnLotiii^m), 




CATALOGUE OF MEDICAL W0MK8, 



COMBE. The Management of Infancy, Phvfliulogieal and Moral 
lnteinio*i chiefly for the Use of Parents. By Andbkw Combk, M. D. 
Ueviscd and edited by Sir James Clark, K. C. H., M. !>., F. U. S., Phy- 
siciaii-in-oriUnarj' to the Queen. First American from the tenth I^ndnn 
edition. 12mo, 302 pages. Cloth, $1.50. 

COOLEY'S CyclopflBdia of Practical Receipts. Sec Tuson, page .'50. 

CORFIELD. Health. Uy W. H. Cokfikld, Professor of Hygiene and 
Ptiblie Heailli at University College, London. 12mo. Cloth, tl.25. 

*' Few penoQ* on better qualified than Or. piratiou, nutrition, the Iker, uul the cxcrutory 
OorHeld tu write iutoUij^entty uiion ths suLgject of 'i[]gimA, the nurvous ByKtcm, urtno"* ^^f" t^^* '^>nMw>, 
tiulth. ud IT ifl not A matter tor RurpriM, there- ■' ' '■' *" ■' ' '■■'^~' -■- - ' • ■ ■ ■ 
Sore, that ho ba* ntvcti lut a vuluino Koutrkable for 
aocursej- and intcrprt. CommeiioiDi; with i;eDeral 
anatotuy, tLe bonc» aui] tnui<>clo>t ar<- irivtii uttvn- 
tioo; next, the circuUtiou of tbu blood, then ru- 



tin- hi'iiUh i>f i:lii> Lridivldniil, u'tr, X'nctiy ujul dnrikx, 
dnnkiuK-wuter, uliraate, hQUMtK lUid luwii>, i^niaU- 
pox, und ccoiiDuntuoble A\H.-wa<'^~PftiliteUipkia 
Ittm. 



CORNINQ. A Treatise on Brain Exhaustion, with some Preliminary 

Considerations on CiTchral Dynamios. By J. Lko\abi> Corninu, M. O., 
formerly llcsident Assistant Physitiiui to the Hudson River .State nos[>ital 
for the Insane ; Member of the Medical Society of the County n\ New 
York, of the Pliysicians' Mutual Aid Association, of the New York Neu- 
roloi^ical Society, of the New York Medieo-Lejral Society, of the Swiety 
of Medical .Tnrisprndence ; Physician to the New York Neurological In- 
firmary, etc. ; Member of the New York Academy of Medicine. Crown 
8vo. Cloth, #2.00. 



" Dr. Cominff'5 neat Uttle volume luw the lUL-rit 
orbeiair hitrhly atiflrBBtivo, and, bc>idf(i, it ia btti«r 
mlapti-'T Irt pojiuJiif rendinif than any other pnifu*- 
■■ii>n»l work "jti Uu> nubjeiit that we knnw ot. — /»i- 
<rySif Mtdieial •ind Str<fictl Jaur»<it. 

*'Thl« la a rapitol Uttlo work on the subject 
upon wliiL'h it tniau, and the author has pa^tteuted, 
1mm ofi Toal a noientiAc hUtid-pohit tt» poauble, a 
irrotip of ^vmptoma the iniport.ince or which ia 
ludMenilr cvidunt. To full,? ooniprwhrtnd Ihe ide«« 
U proKOnt'ed bv the auth'ir, thu wliolu l><K>k should 
hi* rtad : atul.'an it consist* of only iM pii2<«. the 
task would not be a wv^rw or twd'ums ono, and the 
intiirrr.iitmn or kii<'wk«liru oht»inp«1 would be mu«h 
nior^' than twiuivalent for the linif tiiicni and cont of 
fK...k im-ludfd. Litcmry m>.-ii and wnmiiTi would 
do well to pTvxjure iiy—Thfr.ipeutic titscUt. 

" TIdx book belon«a to a elw«« that U more and 
more dctuandod bv the cuttutt-'d iutcllii^'cncc of 
the period iti whii-h we live. I>r. foniinir imiy 
he ranked with narnmurid, Bvnrd, Milohell, and 
Crtthfr«, of thU country, and witli Wiu.*low. Aii- 
■tir. Thomimnn, and nioix- rvcvut BUlhors of Great 
Britain, in dltvufwiiitf tht- problems of in«nlul dU- 
turlnioiv. in a ftylc tliat innke» it rwl only prnfltahle 
but ultmrtivc rcadlnji for ih« Htudtirit of psycholoirj'. 
The Biilh->r hji« divided the wnrk into abort chap- 
lcr». undor iferiprul hi-adinir!*. which are nfraln 
•ubdindetl itit** topitrn, thiit are psirajraphcxl In a 
con.'i«: and dcfliutr firm, whioli nl once xtrikt^ thp 
ouvful nwieron i-haraotfrtntio of a nii-th>xi that ia 
toPH'. oont'iM', and rt'tvliiy uppn^hended. "riicre 
^ Are tweutvViuht ff tlii'«<' tOthv tfhniitfm. which no 
ICudent oi" inuuUiI diMja-en cflli fail to n-ad without 
VwH.*'— JffWKNtA J^ychnioijiettt Journal. 



"... In this work on the cxhauation of ibo 
brain th« author pn-«enCs, in a very vWur and in- 
telli^'nl form, tliK varioun enusvo and r>ynii>tonitt of 
the fotnplaiiit, and pnitit^ out the principle^ upon 
whioh its trcfltnieDt •should t>e purnued. . . . Tho 
duhjeet of the book ia indeed wurthy of carelUl 
consideration, and it i* presented by the author in 
Hucb a pleamnl and attraicttvu atylv that tbu reader 
ulll find bitnaeireotcrtained aa welt as in'^racted.'* 
Mtdieat Jittord. 

"... The atudy of what is now bcoominu a 
mo«t lmere«tinir fufijtwt to the ifu-nenil practitioner. 
K8 Well ai to ibi' ui'iir'>lo-/ii!.t, vbt. : inti-IKHiluHi 
dlawwea. luw created a demand tor wnrici* of the 
kind before u&, and that l>r. <'omin).''s mviu"it 
will rnvnt with the rceuition tliat it* iiieritR do ■ 
Ptrve, we ha^p ntii a douM," — .^V«■ Orl*anii i/«J»- 
eiil *tud 8tr)^*'iil •fournttl. 

-* . . . Thi.- quantity of adrier ia Abundant, and 
every actwnite «hA)>ter lit iiifttruetive. A Mudent 
tuiviiiif-the iutL-uti'iu to 1>vcottii:< i> prui-tttioner will 
find a rich ntnn- "f inBt*iri»l, nnd the ciindral 
leadi-r will di*" > . r. ■^t him, even lo- 

eludlui? c^Tliiiii ; riur oJut-ution." — 

" Dr. Comiiiif lias (fiven to the public and to 
the raedioal prole«iion a wi>rk which report* vorr 
creditahilr th« re-8ultH of a miini-'wliat extended 
study of hi? subject," — i'mtuUntt Sftnttiy Ilentld. 

"••.., Ill «0(nu respects Dr. Cnrding'n book I* 
eri^rely oriirinal ; m otber« it \» a i-'loiir arratufc- 
ineiU and OrttidenHUtion nf fnctr* pri-vion-sly known. 
It ilinlinetly suT>pIi<» n want becauae it i- \\\v Iln-t 
b»ok on the «u1>ject atiaptud to popular reading.'' 
— Jour/Ml qf Comm€rc<t. 
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CORNING. Local Aneesthesia in General Medicine and Siirgeiy^^^^ 

Ufin;; the PractUal Appliealiun <if ihe Aulhor'H Kecfot l>is<M»voric« \^m- 
Local Anffifltht'sia. By J. Lemnabd CV.Ryisa, M. D., author of "Uni»^ 
ExhanHtioii/" "Carolul Compresfiion," "Brain Rest/" etc. ; Follow of th*" ^^ 
• New York Academy of Mcdiciuo, Member of the Medical Society of 

County of New York, of the New York Neurological Society, etc. *^m^ ^| 
8vo, 103 pages. With U IlluBtrations. Cloth, «1.25. 

" Tlie w.-.rlc h»» in it mueh that in inirtructive 
snd atcnwfivtf, iuid i» qiiiu< art mltlition to > field of 
Hl«rniur« wliiob iiuiv lie winniduped uuvtl, . . ." — 

' The book nhould find ito v»y everywhere on it« 

HKflli^ add will be welwuicl h? b host of tntamtcd 
mKlvr'/' — ^flirnt /Vw* '>/ WtMa-n Mfv> York. 

"Tliin i" « valushli* littlo work ou oocain«, iriv- 
iDi; tliu Hiitlior'^ nivthnil of iQcrwutin^nnd proloiu;- 
iDgUicctCuini'Uuenthcsia. . . . Snnu* verv Ktrmidn- 
Mi- operation*, oven amputAtion of thv tliieh, have 
((KCQ porfoniiod bv this luvthod and with but «ry 



Uii, witli little lueletu fuuidiufr. Theantbar 
when he hjui said wttkt bu wEshtt.*'— J 

" To Dr. Comiii^ bvlontpi the Itctior cft 
eriajt that cocaine amrrtheaia roar ttt slrutsl i 
nVtcljr prolmi^-^l bv chwltinn tht* tnmili*tit»n in 
part onirvtbciucd f»y nioan^ of an E*m*rch'*' bi 
aire, and any nm- de:>iritij{ full dttaila should 
tn tbf Aj-i'li'ton!" f'T this inriit htiW wurk."— 
ma CSlf Jttdieai Imia. 

" It i» of uit«rtac to note the •iitlKf*^ liutr 




littlo pain. Iti- a vnlmbk. cjintributiun lo surgical ^^ ^,^ . dU«>verT in quertion » . 
I.n«t»*."-/W»-7 Mtiii^l Monthiff. ih.rcMhaf a chance, bit wa*, ..e. ' 



" Tlu! b«Mik iiieritP i-ATeful conriderniion, ui beinir 
an iniore-tlni* niid jinKlital uritfinul contribntitm to 
BurRvrj'."— J/lf«/*>rtf ButUtin. 

" Tht work ie worthy the carcftil i^tudv of cTcr>- 
practical nurgcon and pli j«ician. It u ctearly writ- 



direct outirrowib of a chain of dtJu^i... 
The imporlnnou of tfa)« diAroTt•r^- nerd* im i 

on; and no Kurvc^on ain afllini to be in \$. ._- 

of its detail*, or can tiftil to b« •cJcniifloalfp' Cfa* 
richer for the poMeaaion of the preMDt wnn^- **— 
Am England Mtdieal OnadU, 




DAVIS. Conservative Surgery, as exhibited in remedying some of tXse 
Mechanical Caut^es thai operate injuriously both in Health and Difica^— «- 
With Illustrations. By Henry G. Davia, M. P., Member of the Americs 
Medieol Association, etc. 8vo, 315 pages. Clolh, tS.UO. 

Thti auUior has ei^yed rare fiicUitleB for the Atudv and tzvatnwm of oertais flunm of u 
uid the reoords h«Te prc6CDt«d to the protttutioo ar« the ^nwlaal aNuninlBtloa of frver dilrty 
invMtunitioa. 

'* Dr. IhiviK. briD(pnc ba he doi-a to hi> «pc(?ialty 
a (traat aptitudo IVir tlifl atilution of inocliaiiical prob- 
ttms, takrs a liixh mnk um an nrthnpcedic fturiff^n, 
tnd tii« VvTv pnu'tical c>>iitribution to the literatura 
ot thostibJMt i« U>tli valuable and opportune. Wa 



•mr 



deem it worthy of • |4aoe in evc-ry physicians l^^^afc. 
brarr. The Htjrle is tupret«Ddlair. but *T-*¥*^f|*^^^fc. 
frraphic, and, beat of iU, quite intcUvtblc"— JW' ■* 
<nl &eard. 
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DOTY. A Manual of Instruction in the Principles of Prompt;^' 

Aid to the Injured. I>f«igm'd for Military and Ciril I'se. By Ai-- 

VAH H. Doty, .M. I)., Major and Surgeon, Ninth Regiment, N.G. S. N. V. ? 

Attending Surgeon to Bellevne Hospital Dispensary, New York. 16ido^-* 

224 |>age8. With «fl Illustrations. Cloth. •1.25, 

Thin b<»ok in inteiKU"! tn impart the knowlod^i? neccssarr for the prompt and intelligent cnp- -f (« 
wmt. "itffcrlng from hjiinorrbajre. fi-nctun-*, ditlocatioiu, wound*. contii*iou». bumf, 

Sxilsf'iiirij:, Uic cffecia r.f heiit nr ccld. BjKtj'lexY, epilepsy, thnw rcsMied from tiie wiiu • 
leiit(< whit'lj tirv- liable to occur ut any titiK:, tbe rosiuls of wbii'h may be matenaUy Oi,.... ..v... . 

oare and uIienii'<D which thtt Kuffi-rer i«c«ivcii ut the mitaet. 

!n order lluil the Kiok nioy he n-ad inti'lli^fi-ntly, tlw author hw* ^vcn. in a elctir ■"■' -:■■•■' 

the t'lementttry principliw nf I'molomy otid [■liyHiulFn.'y, inelmJintf the aiutKuiv of 1 

la4W«, jmnts, muMclcM, nynovial iiiuiiibnineH, ■rl<>n<^M and veioss and the pbv^i"!' . 

plrattitti. nllfmMiriiilon, •ecretino, excretion, and the DerToti»fy«tara,bocliai>- 

tnitt-l »iih u>->ii.-(it> which ooDtribote much to a clear niHlnaUadliif iif lli< 

iniiriu-fir.iu iit bKiulntrinuand the dm of antiseptics and dlsinfedanta : afbr 

In which (Hie may be plncrd by (u-eidont are Iruotcd in b mannifr oal^- 

bju ma-ferpd f ho cont4Jtil>. of Uie IxKilt, to renclwr inUdligfnl wwiiFtan' ■ 

nuiiHT'iwaml '<iiupliO' tht) n«jth<wl» di.'*c?\^s.'d. For the Anibuhuice i...i|.. ■-■-i-n-ifi -.u. iiivm 
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COMBE. The Management of Infancy, Physiological and Moral. 
Intended chiefly for the Use of Parents. By Andbkw Combk, M. D. 
Revised and edited by Sir James Clark, K. C. B., M.D., F. R. S., Phy- 
sician-in-ordinary to the Queen. First American from the tenth London 
edition. 12mo, 302 pages. Cloth, $1.50. 

COOIjE'7'S Cyclopaedia of Practical Receipts. See Tuson, page 50. 

COBFIEIiD. Health. By W. H. Cobfield, Professor of Hygiene and 
Public Health at University College, London. 12mo. Cloth, $1.35. 

*^Few persons are better qualified than Dr. piration, nutrition, the liver, and the excretory 

Corlleld to write intelligently upon the subject of organa, the nervous syi^tem, oralis of the nenttoe, 

health, and it is not a matter tor surprise, there- the health of the individual, air, fiXKb* and drinks, 

foie, that he has ^ven uh a volume remarkable for drinking-water, climate, houses and towns, small- 

aoeuracy and interest. Commencing with general pox, and communicable disease!^." — PhilatUlphia 

•notomr, the bones and mnscleH ua.- given attcn- litm. 
tion ; next, the circulation of the blood, then res- 



COBNINQ-. A Treatise on Brain Exhaustion, with some Preliminary 
Considerations on Cerebral Dynamics. By J. Leonard Corxing, M. D., 
formerly Resident Assistant Physician to the Hudson River State Hospital 
for the Insane ; Member of the Medical Society of the County of New 
York, of the Physicians' Mutual Aid Association, of the New York Neu- 
rological Society, of the New York Medico-Legal Society, of the Society 
of Medical Jurisprudence ; Physician to the New York Neurological In- 
firmary, etc. ; Member of the New York Academy of Medicine. Crown 
8vo. Cloth, $2.00. 



" Dr. Coming's neat little volume has the merit 
of being highly suj^festive, and, besides, it is bettor 
adiq>ted to popular reading than any otlicr profe«- 
Monal work on the sulqect that we know of."— A- 
c^ Medical and Surgical Journal. 

"This is a capital little work on the Bubject 
upon which it treats, and the author has presented, 
from as real a Bciontiflc stand-point as possible, a 
group of Bvmptoms the importance of which is 
Bufficiently endent. To fully comprehend the ideas 
OB prMentcd by the author, the whole book should 
be read : and, aa it consists of only 234 pa^'s, the 
task would not be a severe or tedious one, and tlie 
information or knowledfje obtained would be much 
more than equivalent for the time spent and cost of 
book included. Literary men una women would 
do well to procure it." — Therapeutic Gazette. 

" Thin book beloOfFS to a clans that is* more and 
more demanded by the cultured intelliirence of 
the period in which we live. Dr. Cominff may 
be ranked with Hammond, Beord, Mitchell, and 
Cmthers. of this oountrj-, and with Winslow, An- 
stit. Thompson, and more recent authors of (Ireiit 
Britain, in discuninir the problems of mental dis- 
turbance, in a style that maltes it not only protitnble 
but attractive reading for the student of [wycholou'v. 
The outhor ban divided the work into short cha|>- 
tew. under general headinjffl. which are apiin 
subdivided into topics, that are porairraphcl in a 
concise and dertftnito form, whicii at once strikes the 
careful reader as characteristic of a method that is 
terse, concise, and readily apprt'honded. 'riu-re 
•re twenty-eifrht of these pithy chiipti-rs. which no 
•tudent of mental disea'^!* can tiiil to n-ud without 
Iwi." — American ^yehological Juurnal. 



"... In this work on the exhaustion of the 
brain the author presents, in a very clear and in- 
tcllifient form, the vuriou:i causes and symptoms of 
the complaint, and points out the principles upon 
which its treatment should be pursued. . . . The 
subject of the book is indeed worthy of careful 
consideration, and it is prei^ented hy Uie author in 
such a pleasant and attractive style that the reader 
will find himself entertained as well as instructed.** 
Medical Record. 

"... The study of what is now becoming a 
most interesting; subject to the general practitioner. 
08 well OS to the ncurnlovpst, viz. : intelltctual 
diseases, has created a demand for works of the 
kind before us, and that Dr. Coming's muinnil 
will meet with the receptioo that its* merits de- 
(terve, we have not a doubt." — Sew Orlenm Medi- 
cal and S'tr^ieal Journal. 

"... The quantity of udvicc is abundant, and 
every separate chaj'ter is instructive. A student 
havinjj tlie iiiti-ution t** l>efouie a practitioner will 
find a rich store of material, imd the frencml 
reader will discover much to intercht him, even in- , 
cludiiiff certain passatjcs concerninj^ education." — 
Philndelphia Eeenitiff Bi/llt^ht. 

" Dr. Corninif has t'iven to the public and to 
the medical profession u work which n;|>orts very 
eretlitublv the result-* "f a somewhat extended 
study of his subject ." — I'roridi^iife AWnimj //endd. 

'• , . . In some respects Dr. Cominjr's Iiook is 
entirely orijfinal ; in others it is a dear nrrantfc- 
mcnt and condensation of facts previously kn^wn. 
It distinctly supiilics n want because it i-* tlic fir^t 
book on the suliject adapted tu i>opukr roudiim.'" 
— Journal qf Cvmi/urer. 



JD. APPLETON S CO:S ILLUSTHATBD 



"... A work iu which ia i<nlli>cit<l all the 
knowu fkctd ill nMrard tu tho dii^ewe must ccnaitily 
cxciti* tiuch 'mt«h:»t 116 to cauw cvvrr phy^iiuiui tQ 
flrtfire In Imvi* u L-Mfy of it in hte liurury.'*— 6^»rt- 
cinHQti J/WJort/ *\>w?. 

•'Dr. Kvutift h«s. iti thin little voluuit^. rendered 
nn imroetiMi iisKi)>tniii>o C^^ the pmctitiou^r in tbp 
Wttv of dvtvrniinlii]; lor him thu licmt locality 1'ur 
pftt'iunta sufltmn^ wiili u di^t^uae with which vlitnale 
and Incatirin have ninro to do tliau ftuy other uuUudy 
to which the human flesh i» heir. . . . We coiii- 
tnflni) it to our nuulere ■« u vuluobU' addition to 
their lihrarifis."— .■(»a<'n'«i« 3ittU<-al [HgtM, 

"... It preewntti Ihv in*~>«t rchttlduflntBdhiiiiri- 
able, uid U sitoiniber uii tutvn>»(in)f iind vulualdi* 
book."— ^w Sm^iand M'uii^l .UonlMy. 



"... It hjt> k peculiar va\ut of its twn b 
br^Dicinff intu pnrticnl fv)atit>n*hii* CMt* nocti or 
le»« iftohilcd and difflcult of moc!UM."'—Amtr4Mt 
Lanett. 

" In eompilitiir Ilie nbovv work. \>t. KvimJ| 
rendfO-J ■ mf— t u?«fu! wfviw I" the wvfm ' 
1' • ■• l>e«-u nrct>«Hir> to |p«an 

kniiwirdi.'v liBrr c^HaiuadJ 
Ativ oiir wbo tuw hail<M 
t'j (••.rloiiu \li\y ardfiniiV wrk uill B['T>r«>^a|t H 
oiiiv \\w lulmrv of tlkc «uih'>r. . . . T fi« task ha* 
bt'fU pfrtnnnwl th*>r»'U»t'' !y :.»■'-■ 11 yfi m 

fw:l eurt" ihf t)m>k Mill In: Ii"j. "^ 

cvt-r.' ithysit-iflfi irittTifl'^l in -Jid 

fatal di«c«pr. . . .'■ — i^-jjf-i/o J/r/'"'"'! >'V"""' 
Journal. 



EVETZKY. The Physiological and Therapeutical Action of 
Ergot. Iicing the Jtweph Mather Smith Prize Essay for IWI, By 
Ktiea'nk Evetzky, M. D. 8vo, Limp clolh, $1.00. 



'In undertaking the pr*-j<*nt work my oWect. wtw to prcM-ni in n r^ndcn**'! minnpT oil tlir t^rr»■ 

j :i M-.: ._.' . t^ . ... 1. ff .L: __: _:^ . . t ; >;q 



iiiii »oiii lu^ uuiciT WR» H« pn'*i'iii III ■ nimiun*) 
pcntio poahiliilitiu.'' of orifut. In a tu>k of thu* imtur^;, oricinnl pt*fi*r»'h i> ■ 
man's Qviduntv '\» itufficinnl to cKtabliph the meritM nf u ilnip corihidcrrd in i 
DO one uian^KMpportunittcM niv itutRciciit to ^muiti tbccntin* •uhjccr <'oai«>)ti'. : . 
from the rfdumw of \hwX und cirrcnt periodical littraturo the uwtinionv of the niur 
that had be«u Ird t<i uw onrcti in dltfi-rtnt morbid ctindiii<in*. I Imvu ry'«ir>i<'(i ■ 
oomo to my noticw, 1 havi- (fmuped und cloMtflud the iitiiti< i. 
la which too action of orkfot ijt.uld Iw oxplHinwl 1 hare »;■ 
qwotly difBonIt,if not impr*i^ibli'. . . . Thf rundtT will .<. 
of dUouM ; BonM" of thi^o u-^eA htive littl* or no j>raiii«il vaIih . .\ 1 1 it , 
*a thej fcervii to illunlnit«! thu thoru|x.-uliL* pn>ptfrtn?» of thi- dnijr. Thi-' 

of the Modi^r wittinnt iiny oiinmiiiiit«, liiit thosu I bat are i-rartitial nnd <.. ;... ^j 

tttUOQ luive I>ct-n dctdt with more I'uHv. Aiuon^ the lull«^ruiiiy be mciiti<iovd th« u.'~e "t > r 
niBtion, ■tiourism, curdiot? dUcoow, tlie rH>t<|iiinunent «tat«, ultirin« fibroid tumon. rbi.. 
—Ihfiit Pr^Q<*, 



FLINT. Text-Book of Human Physiology, for ihe Tso of StiuUiUs 
and Praetilioiiere uf Medicine. By Aivii> Flint, M. U., LL. I)., Prufn'^^- 
sor of Phypiology and Phyfiiolo^ieal Anatomy in the Bcllevne Hospital 
Medieal College, New York; Fellow of the New York State Mi'dical ^\h- 
soeiation, etc. Fourth edition. Entirely rewritlcn. In one large ^vo 
Tolnmc of 872 pages, elegantly printed on fine paper, and profusely illus- 
trated with two Lithograpfaie Plate? and H16 Engravings on Wood. Cloth, 

tO.(NJ ; oheop, $7.00. 



apaitMEif or iLLrvTSAni'K. 



X 



'* Mint'* PhjMoIr»cy noeds no Intnvliirijnn to 

the pn'ri'«M<.|l, Op 1- ! .. ' -'k 

^iIlft• itc fir»t ii[>)" n 

ibt- Irxt bo* b^ii 1. ... lit' 
nt'W tacts that horc hi-rii e^: 

diKod. ^1 rbi'1 U '■■ ''■•'■ntiftll' I r 




^^ 



until.")* niul flpptimltl* ha^i 
■-.n.iittit. ■^■' i!l»" "f itt'Ti"»f- 
onlv I . 
to i tp 

..^ , ■ . ■ 

' rivu liM-ri prv«viitt>t : but do ; :■ 



■ le 
*i 



provuUiuutA hail.- btcu iiui4<. u* tbi. Ulu»UmliuliA. 



II 
II 

ll 



CATALOGUE OF MEDICAL WOMKS. 



15 



I 



** U is A ccimplefe and rvlkble text-book, up to 
the times, and wnit«n by on«.> whohiiBdi<flnuei«lt>aB 
of wbit ■ text'bouk Hboiild imii ^'liould iu>l ooDUlii. 
Bnides, we an [in^ud ol it utt an AimTi-ican \tvtf 
duction, aod bopu to »t>c it still mnrv cxti-usiiol; 
oaed in Amcrictui collujjvti.'* — C'lfct^'nui JitdUol 
UiottU. 

" Tbiii "uj th« fourtli edition of one of tht- tnont 
populmr AmoriffUi tevt-bookit. A rora|)ttriiwin with 
fanner vditlon^ show* that wLilu the itenonil ur- 
rmngem^nt of HulneetB huM be«a rotainvd. but little 
rvnuLitia oi' tltu onginal text; it hus, iiiaecd, t«cn 

^To tiioAO fataillAr with 
the mcrib of Prt.f. Flints 
ph]r«tolofiy« it i« oaiy oeow- 
*ar>- to Miy tbiit thu pruoeut 
volume rL-taiQft ull the ox- 
r»lleiii'«» of itit predeceason*, 
and will bu found n roliuble 
BDil u(U>l\il Work fit n-ffrvniH) 
fJtr tJit' pruoti tinner wbn *lc- 
Mfea Uj lul'orm hliu^clf u* to 
Qt i-Uile of physio- 

^ KOrv. T'^tlit* iDcilJ 

«t«dent Uiit) work vtil 
oommend ir^-It' un oocoum 
of ita duorucw, uoiii.-i«.-nt^«- . 

ipreniiiatiio. 

, riology. 'itieautlior hii-- 
Mwcted, with judit.*i..u- «ir.- 
•ad eiivl lent jtidtfiueut , 
th<^«o phyMt'loipail iHCtM antl 
lh(!orie« whiexi. wheu r>nou 
ootuprehwidt'd, will inrHeri- 
ally uMi^t tlic stu-tt-tit ID tlitj 
uliictdntinn of I'litiiiuil nnd 
potholoffii-al pr'ihlc'ifiH, nnd 
wilt tbiw fiorve to roVMil the 
'sktH rolAtlonfihip itnd iritL-r- 
dapendenco of pliviilolof^y 
•DO tfeocral mcdi'citii:," — 

" The cTPat <'h«rni of 
Flint'o work on j>by*ii.Ici(.n' 
ie tJiat il U made mtvreatin^ 

hy luiy meiui^ imply timt it 
U a popiiIoT work, or one 
iddmaed to the UDpnsfcu- 
■kinal uiiiid, fnr it It w thnr- 
oiijchlt ^tiiuIltiflo and irx-s as 
ftiity into nil technical dt- 
laU« a« it 4«)uld U' written m 
I drrest and moot proaoic 
.^.^fe. ' But tilt' author bu a knock of wpuviiii; t/>- 
f*U»er hi« fucL- (Dto»i>(>onnpoleii n form thnt many 
MTti ol the book ari) «b*orbiriy in t-lii-lr Intun-'Ml. 
Uaay worka on pliy«iol.>uy, notahly iln*e *>t th*- 
J, consist of a mere rword of Lhu rwult* of 



entirely rewritten in order to keep pnee with thu 
mpUl Jidvanee« in phyf.ioloirical iraenroli. The 
iiutbor liii!i ailoficcd the neve ehemlcnl nnmcncliitarc, 
uiii) \i*- hnn vt;ry ititivlv nuitK-d the Kti^lUb 
weijrhls aud mcftfturt'^ and th« Kaim-nlu'it »(r»Vc of 
tliu tht'ntinmt'tt'r, plaeiD^if their nictriL- m'luivulcnta 
ill pnrenthetmi. 

" If one tltiiur Dioro iluui unothor hos contributed 
to maki' thiK Iht t«xt-tM)ok of huiriun pKyAiolntrv, 
it itt Uiut t^t4ibli8h(.>d fai'tft liavv been allowe*! to take 
pnwpdcnco over pociiUar viewK and prt thiytrica, 
Trheihcr of ibc author or of other*."— /V-jiYiV-*. 



Spboiksx nr KLcn-eAiiON. 



m 



hi 



o{ieratioii« and oxpuriuicnt*, t}io fW<>l» ffr(»upnd m> 
nordinc to thu 7«rt or orf^n de<Hrribud. but tUetr 
relation to one another and tht* mitconttf of tba 
whole oft«n Ictt fur the ntutUnt to fi^'iire out for 



TLTNT. Manual of Chemical Exammation of the Urine in 
Disease. Witli Brief DireclionH for iht' Kxaniiiiatioii of tliu moi^t Coin- 
mon Varietie* of IMnapy Calculi. IJy Austin Flint, M. I)., LI,. ID., IVo- 
fessor of Physiology and ilicroscopy in thts IJellevue Hospital Medical 
College; Fellow of tUe New York Academy of Medicine, etc. Fifth 
edition, revised and corrected. 12mo. 77 pages. Cloth, JH.OO. 

'lie I'hief aim of this little work is to enable the hiwv pniotitl>-'ner to make for himaelf, rapidly and 
y, nil ordinnry evaininiilJoiiH of Prine ; Ui pvi- hitu thv )ionefll of the eilthor'n fxperiencv in elimi- 

f little difBcuitiea in tlio munipuintioun, uiid m reducing prtKiMbM of aaalylku lo the utmoat 

icity tlut a oonaitiAnt villi aix-uracy. 



Th< 



Id 



D. APPLEToy eb co:s illustrated 



FLINT. Medical Ethics and Etiquette. CommentarieB. on the 
Naliuual i:o^^^.' of Ethics. By Alstin Fu.nt, M. D., LL. D. L^hno. in| 
pages. 60 c«nU. 

FLINT. Medicine of the Future. An Address prepnred for the An- 
nual Mcpling of the British Medical Association in 1H86, By Ats-njc 
Flint (Senior), M. D., LL. D. With Steel EngrartDg of the author. 
12mo. 37 pages. Cloth, tl.OO. 



"The lute Dr. AumUh Kliut w(» sppointoi] Ua 
read lli« addmm on Medidnc before the British 
Hedioal Associatiou at Ha tUL-ctin^ u* \'&i6. Tbti 
nuuiaMiript wu found ktuouff hU {i^pent, nnd thu 
ftddfMa is printed preciBcIy ua it wu written. Tbe 
pn>of «»■ revupentlv read by \\m wjh, who dedicatei 
tbi:^, liL' fftthor'a \a»l litflrarr work, to tbe pro- 
fe^siou be mo loved uud udniirud. Tho book «»n- 
taioB ui cxcvUcnt portraiL of tliv lftt«- I>r. Flint. It 
Is • most Attiug memorial volumu. Tim adiltvs:* 
iteelf is a iDost nolialaHy work, and filinidd be 
added to the libmv of evnry practitioner."— -ftt/"- 
ya/o Mmiical and Sttfyical Jovmat. 



FLINT. On the Physiological Effects of Severe and Protracted 
Muscular Exercise. With siwcial refereace to its intlnoru^c upon tht 
Excretion of Xitrogen. By Arsrix Flint, M. D., LU I>., Profewor of 
Physiology in the Bellevne Hospital Medical College, New York, etc., etc 
8vo. 91 pages. Cloth, $1.00. 

Tbi« mnnofrrmph on the rclationit of Vnm to ExeratM \* tlia re«uU of a thorough and can'ful invpscj. 
gatioii mndc in the cajse of Mr. Edward Poyson Wcctou, the celebrated pCNlenirian. 'flic rbrmtod 
AUitlTMw wvre made under tlie direction of R. O. DonirauB. M. D., I'rofeMiur of Cb<.>iDl8try and tuxity-A' 
Of^ylu Ibu BclloTUo Hw|dtal Medioul C't>IleffT>, b.v Mr. Oscar I/Ktw. fai» osAifliani. The oh»rrv*t*<>(M 
vore made with the oo-opemtlon of J. C. Dalton. H. D.. ProfMMr of Ph^aioloirT in tbi- (\.|lrvv "f 
Physiciatw and Suiyeons; A!»'Xand._'r B. Mi>tt. M. D.. Profesaor of Suripcal Anatomy; W. fl. Van 
Boren, 11. D., Hn>ffw»t>r i»f Prirnii-lv« ..f Stir^p n- ; Atutin Flint. M. D., ProfaMOr of ttic' l*rin'-ir'lfi» aiid 
Praitlco of Medicine: W. A. [lauimond, M. P*. l'n>fi»»or of tlK) DLmum of tbe Mind and NVrvoiu 
Sjstem— «ll of Vlw Balleruo HoapiUl Medical Collega. 

FLINT. The Source of Muscular Power. Argamentj* and Condo- 
nions drawn from Obflervatiunu upon the Human Subject under mnditiotu 
of Rest and of Muscular Exercise. By Acstij*' Flint, M. IX, LL. D., 
Professor of Pliysiology in the Bellevue Hospital Medical College', New 
York, etc., etc. 8vo. 103 pages. Cloth, tKOO, 

"There are few qucctiouft rclatinir ^o Pliiloftophy of jfroutor int«n!«t and importance than lh» <^e» 

whioh ia tlie Bubjeot of this «say. I have attrnii<eil to prwie 



" The above, thu la«i of tho thought* of AutCin 
Flint, (fboiilil be io the haodii uf evrrr luluiirrr id 
the tfrvni tmd iifood jihysidaii. — -* - ' M>«t kiujw* 
anythiii; i»l American nie>i • it admin 
him I flint never wrote ni: > .i wa* ■§< 
truod.and the mcv tittle txtok — «uui .Jt4-r — bcforetw 
hearv that charaoieristic. Tbi* iu»auM.-ri|>t m^ 
toiuid ujuoHiT bu> papon> a/t«r hU •)• mH i »^ 

Srinted just as it was written. It ^otA 

kraciM of tlie author— an e1<i;anT ■.-i%# 

— and uotliiniT has been li?l> uiii1<m><' <•> i|.. ncI]> 
known pnblifihon to make it attnictive.^' — Mitm^ 

tippi Vtilttji MtdUat Month/]/. 



> prcnent an aocurate staieoieol of my nwn *ih ,. 

TationH and whut aecni to me to be the loi;loal coucliinloiu to be drawn Ovra tlMm, a* wvU ■• frpB 
«xperimentM tnudu by othors upon the human subjeol ouder ooitdlttoai of real and of 
«xercl»o."— iVwm (A« Pr^fa^, 

FOSTER. The First and Second Volumes of an Illustrated En- 
cyclopfiedic Medical Dictionary. Being a Dictionary of tho Tuch- 
nical Terms used by nriters on Medicine and tlie CoUatvral S<*iencM in 
the Lntin, English, French, and German Languages. By Fbask P. Fo*- 
TKR, M. D., Editor of " The New York Medical Journal." With the 
Collaboration of W. C. Ayres, M. U. ; E. B. Bkonho.n, M. D. ; C. A 
Bl^.^ M. D. ; H. C. Coe, M. D., M. R. C. S., etc. ; A. F. Ci ebikr, M. D. u- 
A. DtANE, M. D. ; Prof. S. H. Gage ; H. J. Garrigies M. D, ; C. B- 
Kklsky, M. D. ; R. H. Netins M. D. ; and B. G. Wilder, AL P. Tbi« 
work will be completed ii\ Four VoIunie.«, and is sold by Subscription only. 



J 



CATAIOQUE OF MEDICAL WORKS. 



17 



f^fitciUKM or iLLirmATtos. 
20 IZ til 

j:\ Si' 






S^ 



'-'^-rr>?»- 



?5l 

mE flALL-nLADtlEn AND AIlJAOK^■T 9THLXrCBZ». { rUOM FLIXT, AITEH PArrKT.) 

. 1,2,'l'daodeoum; 4, i, S, 4. 7, T, 8, rnnonM and pnocreftdc iliir1«; 9. 1(>. 11. IS, IS. I(v<t; 14,r*ll-bl«ddH: lb.tu-{«lk 

[4Bet; It^Birflllo duct: IT.mmmao duoc; IK porul nrfn; II^, \mnv\i tram the cii-iUi' nsU: V<l. hpiMttc artcrv; tl, 
[ JlMimiiijl artery uf !!)•> Mumncb ; 22, caHUbc portion uF Uu atuiuM-li ; ^H, upluolr Brtarjr ; d4, )i|)lr«>ii ; -i.\ Ipft kldDV>}' ; 
I^V^ rifbl kUtHif : 37, uiperiar roMonUirlf! nrturf uwl r«ln ; Xs InU-rtor VL-na mra. 

The dirtinotivi^ fi-flUirex of FfMtw'it " lllui<tT»UHJ Encyclopwlic Medicnl Diotionorr'* ire u follows: 
It if> fouiKlrd on in(lv[^«n(t«nt reading, and io not a nn-rc coroptlntlon (Vom otlicr lufUicn) JictiouurioA, 
0)iiM<iuvnUy iu dcfinitinnA are more uuaurute. Other nnuiical dictioiuirieM hnv*-, it it* tnie. )M>en con* 
Kulteit (.iiiirttnntly tn itj< prapamC'ion, hat wlmt hiM hvcn t'oond in thciu h«B not biM:n luxx^jitcd uiilesa 
Aonititiy *>li(>wotl it to be oomct. 
' It 9tiit«A the soimwi of !t« information, thus ffnablitif tho critical rradrr to prorido himself with 
«viJunc« liv M-hicb to .judjjTP of Ita atv^umt^v, and ivbio in many iai^tjuii.-08 ^idirtti him in any further Atudy 
«f tho NiibjKct tlmt liM imiy wifth to mukn. 

It i> tlie only work of the kiitd priiiti-d in th« GnKliAh lonfruafte id which pictorial tDuntrationAHmiH.'d. 
It tolli(, in regard to es'ory wnnl, what part of unpfch it ia, and does not dvSnc- noaiis is if they were 
silJix-UvcA, ind vict tma; and it doM unt ^vo Froneh aqJiwtiTCB tw ttip '^ analogues" of EnfilUh or 
Ijatjn noiiuiu 

It unotainit mrtre Knt^ltAh nnd T^tin m^jor bnaiUnffn than any odii>r modicol dirtinimnr pnnted in 
EntfliAt) or luitjn, more b'rcnch onui tlmn any printed in Krvncii. and more Gt^rmau on'ee than any 
printed in (Tcrmon, all arnrneod in u wjTiriuiiou* vncabnUr>'. 

The nah-hcodlnira arc ii'*iia)Iy urr&nifcd under tho fundamcDtal word, making it much mon eccyclo- 
p«edio in clmractcr than if the comnion ou.-^t'ini liiid hvum followed. 



FOTHEEGILIi. The Diseases of Sedentary and Advanced Life. 

A NVoKK KUK MkiUCAL ASh LaY UeA.OKR8. By .1. MlI-XKR F0TUEU<;ILU 

W. D., M. R. C. I*., Physician to the City of London Hospital for Diseases 
of tho (^hcMt (Victoria Park) ; lato Assistant Physician to the West Lon- 
dt>n Uospital ; Hon. JL D., Rush Medit-al College, Chicago ; Foreign As- 
Booi^ite Fellow of the Royal College of Physicians of Philadelphia. Small 
8vo. 29G pages. Cloth, $2.00. 



'The book in full of iiMiftil ond wi»o hinte for 
tfie piiyxii'ian and lay nMi^Wr, n'hutliiT an adult or 
■liwidyof ftdvancpd VearK, who may, hy di(r(^tin(r 
thi' inntniction he flnd> witliiti if* mvcru, very oia- 
lerialiy lenirthon hia \\io."—I\tc\Hf JUtdinU and 

" It in difflcnlt to pt^leot from n book of Huch all- 
Kmnd ifuodiKiM any Hpcrial points for notice. It 
miiflt sulfloe to aay tlmt it t.-< *\\c\\ a work as tlie 
phjaioian may not only reihl himself but eapecsally 

2 



rooomnwnd to auoh nf liU more tutcUiucot patrvtu 
lu arv puaAintf into thfi aoro and yellow leaf." — 
JIftdieat Apt. 

*^The profKmt work is really a Talnahl* nn«. 
It coven a trrniind whioh is usually but llfflitly 
tODcfaed upon by tlie onlinar>- i<?it-book. It la fuU 
of valuable nUj^tTf^tionN, and either the old or younir 
phyKiciun who roHT take it up will read it tbrougli 
with interest and profit." — Jtvfaio M*4mI and 
SwifkiU Jovmak 
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2>. APPLETON A C0:8 ILLUSTRATED 



FOTJRNIEIl. Syphilis and Ularriage. Lectures delivered at ih<? Sc 
Louis IlosiPital, Pjiris, Uy Alfbeh Fourmek, Professeur & la FaculU- de 
M6decine de Paris : Medeein de THopital Saiut-Louis. Tntii^Uted by P. 
Albert Morrow, M. I)., Physician to the Skin aud Venereal Dfparttnriit, 
New York Disj^nsary, etc,, etc. 8vo, Cloth, $2,00 ; shcep^ $;3.0U. 



* *^Tbo book eapplifs u wont Iodj{ reoofnucd in 
mcdii^ littntaru, itnd u boMd apoa k very ex- 
tentleil fsprri>'nit' id thecpwdal bfwpitub furriTpb- 
ilu ol* Paris, whkb b«vc Atnusbed the author wiib 
a rich sikI mn t>tore nf dinlcnl caM», util'ui^d by 
him with irniat ducrimlnatioD, orikrinality, and 
cliniciil judjnient. It (.'xhibitB & prulbiind kno«l- 
ed^ of lU pulijeet utidur oU reULioiu<, uuiUni with 
marked tklll and tact In tn-atiD^ tb« <lclk-«tc Mtciol 
(latwtinnH nccoisahlf involwd In such a line or in- 
Tti8ti)fntion. The pntire vnlitnw i«> full nt' infor- 
mation, moi^monitailW coDdoused into axiomaiiu 
* points.' It is B book to bay, to kinp^ to rriidj fi> 
pruAt bv, Bnd to lend to others." — Aw9a Mfdtcoi 
I S»r*fieni Journal. 

*^ThiH work nf the able and dii(tiiigui^<!d 
PrencbBVphiiojtTnpher. ProfeMor Foumier, u with- 
out doubt ox\ti of the most romarkftblc and impur- 
tAOt pniUuL'tinnft of the day. I'oMeMinK profound 
knowledgt! of aynbilift in ull ibt protean fonna, an 
nnuxtijlIiHl ejcponenix', a dnimntio fmreof expraa- 
»on, untinc^d, however, by even a ^uspi<'if>n of 
exurifr^'niti'-ti, nud a rare tuut in dciiliitii; with the 

nUMt ddlcntv pnibk'mn, hu boa given to the world 
aMriea of Kxitunw which, bv tlieir faaoiiiatkin of 
styhi oootpetti attention, and by their [^fondtty 
of wUdoiD carries oonvieiirto." — .SI. LohU Covritir 
<tf Medici nt and Ooitattral .it^cnca. 



" Written with a ptrfeot faintraa, with ft Mp*- 

i> H AyU which. « ichout aiwiftf m 

>:ensHtii, {teniMdea, Uii;* wok m 

t> oufffat to be imtnvdiati'lr placed 

tu Ibc liuinitt «1 t-vcr>' pbviiicinn «b>.> dcalrcrt no* 

only to CUP! bia patirnta, but ti> understand and ftil- 

flU 'his duty ni all bulivat uuui." — /.y" MidimJt, 

^* No phynii,>ian, who prvtrode to krcp hlUMMlf 
infT'iTovd ufion the ^nve M^ciai question* to whUAi 
tbiit iJl'h'»m! iin|>an» uii a^H'trbiritr intenat. cms af- 
lord to li^ave this viiluable work uontao.'* — »*#. 
Zovw Ciiniatl lUrord. 

** The author liaiulle* t)tl» irmvc »ocJal probirm 
without «tint. A jpinvrul [>enMtil of thu work 
would be of untold benedt toikociety."— ZxMMntti 
M^difol Netf*. 

" Evcrr patfc is full vS the moist prartiod atwl 
plain odvtctN txiurbud in vi^nim, vuphatio lan- 



"ThBaobjeot h»re j)rM«nt.-d i- •■tu- -if the i 
un[>ortant that ivii (lUtnucv lh< ' the pf<^ 

H-Ksinn. The vnlnme obould road. ■* 

the subject -iuatt«r i* of great imiw>ruiu« to MK 
oJo^/*— jraryAiA4< MtittSl Jtwntal. 



FKEY. The Histology and Histo-Chemistry of Man. A Prac- 
tical Treiitise on llie Kleaienls of Com|>osition and Stnirturc of the Ilrj- 
man Body. By Hbixbicii Fbbt, Profeswor of Medicine in Zurich. Trans- 
lated from tbo fourth German edition, by Arthnr E. J. Barker, Sargeoo to 
the City of Dublin Hospital ; Demonstrator of Anatomy, Ili^yal College 
of Surgeons, Ireland ; and revised by the Author. With lJ80 Kugravitiga, 
8vo. B«3 pages. Cloth, $5.00; sheep, $6.00. ^ 

6V^V7'A".V7'^'.— The Eletneut^ of CoutpofUion ftud nf Sirui-diri' nf tb*- IWly : Klenn'm* of Oin 
aiti^n — Albuminoua or F'rot^in Compound*, llcmo^lobutin, HlHt"t.fnir liorivnfHcs of tb»- Albufi.i 
Substances or ,M buminoidf., the Fattv Acids and Fata, the Carbr-h^v.lrui(^ '^■■" '^ ''■i.'vutiuii 
Kitrumi'noiis Adds, Aaiideti, .ADiidn-Acidx, and Ofi^mnie BaMB, AnuuRl ( ■■' -m, C3 

CoiDpourwbs Mineml I'unstitueDix; Klcnicout of Stroctarr— the fVll, iht- <*' '-malo 

mcnta of Tiaiuu ; tb« Tinaut** of tbo Body — Ttame* comptaMl of ■= 
Subilant*. TUwuc* ooinpoftetl of Siniriii- (vil-, with a limall ani ■ 
TiseiUcs bclonijinjf t.o the Oonnectivf.*'ul>ctain,f Group, TiJMtuca c-ri.^ 

CcUierin^ ColU, with Hoinog(in«ou«, Soanty.'iuid inor« or lea* Holid ltit<'[iii(-<ti(at> ^llll»Ull•.'v 1 i.-Mvpaiite 
TiMuca : The Ui^Mu of the Body— Orgsiia of the Ve^tativc Type, Onnms of the Animal Group. 

FKIEBLAENDER. The Use of the Microscope In Clinical and 
Pathological Examinations. By Dr. Caki. Fbikolaemieb, Pris-»i- 
Docvnt in Pathological Anatomy in Berlin. Traii»ilated from the enUr;^ 
and improved set^ond edition, by Henry C. Coe, M. D., ete. With a Cbrr> 
mo-Litho^aph. l^mo. 105 pages. With copious Index. Cloth, $1,001 

" Wq are very mtKh p i tied to we Dr. Kried- 
kwnder'g little book tnako ita appMniKc in F.iiffIlHb 
mm. A.* « B liay» a nr»ctloal acsquaintaneo of the 
nvrfnoti f rlition f\nf\' ttn appeartDW, we cnn speak 
of it in l<nn* of unquibtlcd [inuM. . . . Kvrry one 



a rvk. 



bonk in hia jnmM-Utx. . . . The tranalator km 
done hia work well, and liu cenalnlf «nifkrr*d* 
(TPeat flivor on all micro««tpt»t» by pUdiu withto 
the rraeh of evrnr one the work ttf»n BeconipU*lied 
a t)-xc-ti(<r a» l>r. <'«rl Kriedlacbder."— 6)i«W« 
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*' Uuoh TOod has b«en done in placing this little 
work in the nands of the profcsaion. The teohniquo 
fit prapsrin^r, cuttin^^, and staining specimens is 
^Ten at aome length : also rules for the examina- 
tion of the various Dooily flaids in both health and 
disease. Tbo use of the microsoope with high pow- 
enj immersion lenses, and other aocessorieM, is ex- 
plained very clearly. It is a very readable volume, 
even for those nut engaged in actual laboratory' 
work. A chromo-lithograph shows the various 
forms of disease-germs which have been definitely 
iaolated."— JfAJMi; B»ewd. 

*' Miorosoopical Utihnique has improved so much 
isX late, especially in the direction of studying 
panuuteSf that amateurs must keep constantly on 
the lookout tor all that is new, or they will find 
their work of little avail. The book before us is 
dflMgned for just such workers; it is small, Himple. 
compact, hat conbuns all that one needs to know.'' 
— CwiHMtf« Medical Journal. 

** This is one of the best books of the kind. 
Its deeeriptions are short, detuled, and accurate. 
It is devirted wboUy to desoripttons of the methods 
best adapted to use for making microscopical ex- 
aminatioas tbr oliuioal purposes. By those inter- 



ested in this subject, and especially by the begin- 
ner, will this little book be found valua'ule/' — 
Journal of the American Medictil AMOciaiion. 

'* This is the very book on microsoopy that the 
general run of practitionora have long oeen want- 
ing. Many doctors rccoj^ize their ignoninoe on 
the subject who, while neither expecting nor caring 
to become expert microscopists, do want to kiQow, 
in plain language that is easily intelligible, how 
normal structures and abnormal tissues Took under 
the microscope. This book is a great help to such 
a praetitionerj and will do much to popuJarize the 
subject of microecopv in questions of diagnosis, 
etc.''— Virginia Jiedtml 3tonthly. 

" We are glad to see that a good translation of 
this valual)Ie little book has been made. The 
author is well known for his original work, and we 
can feel assured that what he writes must have 
come from practical experience in the laboratory 
and is not simply a product of the ' library table.' 
... It is not intended as a treatise in pathological 
histology, but rather as a practical guide, and as 
such we can most heartily recommend it." — Button 
Medical and Surgical Journal. 



OAMGEE. T'ellow Fever a Nautical Disease. Its Origin and 
Prevention. By John Gamgee. 8vo. 207 pagea. Cloth, $1.50. 

" The author discusses, with a vast array of 
«lear and well-digested fkcts, the nature and pre- 
vention of yellow fever. The work is admirably 
written, and the author's theories plausible and 
well sustained by logical deductions from estab- 
lished facts.'*— J9m<«opa/AK> Times. 



" The theory is oertunlv shown to be a plausible 
one ; and every render, whether he be convinccKl 
or not, can not but be interested, instructed, and 
set to thinking."— Zancrf and Clinic. 



OABMANT. Operative Surgery on the* Cadaver. By Jasper 
Jewett Gabuany, a. M., M. D., F. R. C. S., Attending Surgeon to Out- 
door Poor Dispensary of Bellevue Hospital ; Visiting Surgeon to Ninety- 
ninth Street Reception Hospital ; Member of the British Medical Asso- 
ciation, etc. Small 8vo. 150 pages. With Two Colored Diagrams 
showing the Collateral Circulation after Ligatures of Arteries of AriUy 
Abdomen, and Lower Extremity. Cloth, $2.00. 



**To the mors advanced student who has tbo 
opportunity of operatini^ on the cadaver, this work 
WUl be of great value, smce it reduces to a system 
the proeedore of ordinary surgical operutionrt. To 
the practitioner it will be valuable as a work of 
easy reference as to the best methods of operation. 
In &ot, it should have been named a manual of 
surgical operations. The instructions given are 
flill, yet very plain and concise, and we predict for 
it a wide drcnJation." — Ptoria MrAiatl Monthly, 

**. . . In its nooeasarily limited scope it is 
above criticism. . . . Indeed, there is nothing 
•urarfluons in the book, and the baty pnu.'titioncr, 
who must do more or less surgery, would timl it a 
very oseful manual for frequent reference." — Medi- 
00/ iVsM of Wedem New Yifrk. 

"... For the student in the dcad-rooni, or 
the busy operating surgeon, this book is one of 
the most reliable and handy works wu have over 
Hitn.''^—8otttktTn CUnie. 

" Post-mortem surgery roust always prvcedc in- 
teltigmt and suooessfiu sun^try. Xn nmre ncocpt- 
•bleornaeful guide to this form of experimental 
tsaehing oonid be desired than the a<]iniral>)e little 
work fanore ns. Not a superfluous phrase and not 



an obscure phrase mars ita pages. . . ."— ^Vcw 
England Medical Qatfttt. 

"... No sj^ace is wasted, cither by words or 
by illustrations, a tket which we believe greatly 
enhances its value tbr the eameot stutleiiL" — 
J^ieific Medical and Surgical Journal and \i'«*tern 
Lancft. 

"... All thf ordinary operations practieed in 
surgerj' are dencrihed in a concise luid clear man- 
ner, many of the later procedures finding a place 
which are not incorporated in larger works on 
surgi'ry already before the public. The book will 
prove tfi be a great convenience to the practitioner 
in active work, us well as to the student in the dis- 
set-tiiig-room." — Weekly Medical Itericte. 

*'This Iwok contiiins a simple and clear stiite- 
mcnt of the way in which a large number of ojiera- 
tioas arc to be performed on the cadaver, ana con 
l>e rccomnicndeil to the use of teachers and student* 
in this imptjrtant port of a surgical education, . . ." 
— Medictii and Surgical Repttrttr, 

" It is well tltted to be a text-book for clasmsa 
on operative surgerv. ... As a manual it is ex- 
cellent."— i'A(^f/</;^At'i Me^licil Times. 
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X>. APPLJSToy S €0:S IILUSTBATEP 



OEBSTER. The Rules of Aseptic and Antiseptic Surgery. A 
Pr.ictical Treatise fur llie L'se uf Slmli'iito ami the ili-ueral Prafliiioiirr. 
By Ari'aij G. Gkkster, M. D., Profc's«.Ltr of Surgory al i\\v New Y«»rk 
Polyclinic ; Visiling Surgeon to the German lIoHpiral ami to Mount Siiui 
iluHpital, New York. 8vo. Second edition. Illu8tr&t<-d with Two lluit- 
drett and Forty-eight Fine Engravings. Cloth, $5.00 ; ehetp, #6.00. 

*' MesL-n. D. Applcton d^ Co. Iiavu ranilv (ff To UiIk I«c i» add thai tliA ol(y«cl erf* (be vnlumc n 



ocvtT pnKliuaxl (to etrikinKlv plcturewjoo aiia ai- 
tnctiv« a wnrk upon nti; uimical »ubj(M:t lu thi* 
Utmt oootri butioD Vj tlit cxiHjriiiion of the princi- 
ples of iM>opcU and luil ittOpMi.') '\u Uu'ir tahixu 
mtaniluMt •ppUcattous \f sun^vry. It u but 
OMeflsarir to apeu tliL- volume* and turn ov«r a li!» 
pUM to'W'r>mf tii'iDthflil.v iUiii <Jvv[-1y LuU-rt!«ud. 
Saoll atep >'X mnnv nt' thv mnut imf'<'rUtnt npcra- 
tioDB of mn^lcni nurifiTv ia rvprtHlinx-J in litclikc 
fiirm throutrh tbe meJiuin of pbotocviwirrftpliy, 
whtoli lA c'n}iuna.->l in clTwrt by tlitt beautiful t^iK- 

anJ puper wbicfa have b««:u •^'todetl aa meJU lor opi-ntUir." — VoU^tifJ 
th« producttun of Lliu uio«t effective nrtittic reaulta. 



n n^MttMiulk.- yet pmrtlriil praavDtalJaa of tbe Lb- 
t^-rwu prini-if'U', r..-T(iiutk«lj<d vargcrf 

wittiiii thv \nft '.'■ ... Evtin' •uryw^>ll. 

liiton^tod in thi' 1.. ■■••' .>i-''f ■» (_■ ppj.-«d- 

un* ul thi! lUy, Qccorii, ■•••ml M-i«^- 

tiflc precAtitidnan a»f ; ' n»««xufn 

o( TOOservaiivc aunrery. •ii..n;,i i..«.-. ., xtw br^i*- 
tlftU and tb'>n>ugti work or Hr. urntrr. tt Ua.t 

tbe t'tamp on t very \t9u^^ "T i Mii-,ii-uuim» »unm) 
knitwlod^^aiid>kijl. t< : > putu.M. 

aatety. and a true, aijin. !ic<i of icc 



Sraouiw or iLurvrmAnov. 




»i,:<ii IE iiiu< II- attaltiML 
I'l-r timo' r mimtn in i** 
cxaot priKiiion tn «lik*h Ur 
.t'-^-p^i LiMcraM^fMdthcB; 
till' luiu-r littvv ehakBfvd, MMi 
pp'^wM.v will «bm«* to ttw 
end of tituo. 

" It iff a dllAcah UMiSer «■ 
&ud alirUiiltK ill ttii» 



"If over 
therv wait n 
tiiiNily book 
wr)tt4so thin 
U it. . . . 

Wc nc*d «y notliinjt mont'^f thih 
voliimfthnnvf^ Imvcfilrvtidv Nt'l 
towMUroourn-'adrn timt il in nm 
of raiiiarkHhlu vnliie. If ittia< it* 
Mtwl anvw liorc wo am not awuro 
oi It. If anythinir in iiiwdwl l<> iniike \hi- jutiinr'p 
pppufiiti'in. thl^ boik will d" i1, ai it ft-ill mo4t 
aurvly tind Its way into every town, villnffp, and 
haiulct in our bro«l land. . . .'*~St>r<A Carolina 
M*Jif-tl Journal. 

*' TliU ia aa bniDtinil a qwdnwn of tl^o book- 
tnnkrr'ft nrt a« wo Iwvn fi-cn. , . . The beauty and 

abutidaiu'o of th(< illuHlTMcinnii — whii'h nrx ph'-itr» 
graph' tjiki^ri ihiriii; u|<fRttii>ti -nidd trrrarlv to iho 
Wwrtlettl valtw of 111,., w'lfk In a wnpl," it )• i\ 
nonk which nvpry phvAieiaii wlto «I«h* anv aarnlOAl 
Wtirk CJUjflll to hiiw.'*— i/ft/'i/o M^Jicat'tiHd Sur- 
^'m/ i/oarnai. 



tlifi^■l'nl h<K'k \\ 
cnti.'i«-d, K'' 
•■ii-ili In I., fi.i 
ntrtidinj 
diite «( 
ratine tlii - ■ — 
patWnt* and 
tion with thi 
lajipv oi a fcw ytttn itiut <li 
practice!* ifivm Ui Ut»" " ■ 
tinie." — AWMiffyA if«/t /. 




of UmIt 



^' The book Is an boneM and riirnrnrw 

of the dotrcrimw and prwtifil d»ti»l' '' n6t 

Miifirrrv, Jind. tniltlti' too nmnv tii in 

Mii'diri'nr. is fitrlkiiiL'tv r.rij-inal In . ■ t^ 

Piition. Thi- iltii- -, uni t*** 

bunJntd nii'l fiO'. r'<;«litf«la 

1km ik -milk till.'. '1 i . .- ;„:..- — • • ^ 

prrttliicli-'tt of photmpvphic vir« - 

and \\^ iui>)«bnntN at work in tbf 

TU«>f arc adnitmbly enootetl. aaii, wlutr m 
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to UlD«trato dlseaae, wounJa. the uullior'n 
mvthoU nf opvrndiii; for tii<:ir relief, and )]ip< 
■nnninentArium, many of Uicm would tiiaKi> 
excellent .iludif* tor 111 e reBlbtlc urtii-t. A- 
• cpocitnua <)(' tbv tHH}k-itiiikt<r'A iin \\i>- 
ralamu i* ds^uisitfly b««uurul." — A^n-'\^i.i 

**. . . The book niay bo tcrmi-il a tri iir:-.' 
OO o|>erativo Bunfii-al physiology uud im- 
tliolo;;y, if thi-rv hv uo »»tilni<iiction in tlii-. 
cuuiblualiou of wordu. Or, it may he Htid 
that thb book in a series of tllufitnitivt' xer- 
OKiua oD Iho text, T/u nurgfun's itd (/<■ 
i tFrn i mm th* faU uf a /n*h a-vunj^ and iU 
ii^tetiOH anj aaapttratitta ore du4 U> ki» 
S^Anieol /aufU t^f vmU^ii and eommUtion, 
- . . "— wfeumai ^ th* Anurica/t MtdicM 

•* Thp title of this miijmifloent book P*"f "■ 
Sko ttdcqtialu idua of itf conlcnte. . . .The 
tDcthodd of opL-rotliur arc those mnat upprnvv t 
toy ibu boat t>ur|^)D)4 Uvint;, nnd are df^AcrilK-'i 
in A thoroti^Klj ludd maiinor. ... U Is ii i 
•mall fct'litiou to tlw vnlui! of the tt-it of Dr. 
l»«n>tvr'i* UkjI; thnt the iliu-^lmtiori-* of it tuv 
of a Vi-ry liijfh order of cxctillutiixi. . . . The 
Wi>rk ol Ihc i>ubUiherB, in prcp«rini[ t!it» 
book, U &A crvdituble to them on in tliAi of 
the author to him, . . . and we oan and <.lo 
itooaimeDtl it very Btronjcly to our rtvdurK, lui 
«« fctti that it ut a b<K>I( vhich ouf^ht to be iu Thin work l<hiii:^ i-uru^t r_\ 
tbe hands of cv«ry practicing Bar>fcou." — MtdiaU menL*' — iiouth<rn Clinic, 
atui Sur^iixU HeporUr. 
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"Thin ii" nil ek— 
^'■Dt Work, and tu 
Valuuldt: u it i-% 
btuutU'uL i*riifuw)Iy 
i]lii>lrat-.-d, printed 
from Inrt't;. clwir 
tyyij no «xi*ellent 
rulimdiTiii rupcT) 
■lid ivn'fully pdited. 
up to the pnwont mo> 



GROSS. A Practical Treatise on Tumors of the Mammary 
Oland : emijraeing tht-ir riistolo^jVt Pathology, Uiagnunis, and Treat- 
ment. By Samitel W. Gbo.sh, A. M., M. D., Surgeon to, and Lecturer on 
Clinical Siirpery in, the Jcfforson Medical College HoHpital aud the Phila- 
delphia Hospital, etc. In one handsome 8vo vol. of 240 page^ With 29 

Illustrations. Cloth, $2.50. 

" We know of no book 
Srscuuu' or [llustiati'>n. in tliu EtiKlbth loutfUtttfO 

which nUi'Bipt* to iTovvr the 
gmuiid cfivL-n-d b> llii» t>Qo 
— in-U'eti, the author Be«uu 
to bo tlic first who Jias 
aoutrht to handle tbe wholn 
subject of luammiu-ytumom 
lu OIK ft\>ti'matic IreAtiHO. 
How he niw siicc-^Jt-dwl will 
l>i>t be i!iiet.*ii by a btudy of 
the Itook it»clf. In thu Mrly 
c)iH|ilcnt tJie ela.'wiflc'atinn 
mid rt-Iativo (Vequcncy of 
the vdriouft tLinior». tlioir 
evolution and tnuwfoniio- 
tiona, and llieir iPtiolo^fj-, 
urv dfalt with j tlivn eaeb 
cliiM ift studied in n i>cpanit« 
ohaptcr, in wliieh the n^• 
Bult of tlw uutlior'H work U 
(.^uupnrvd wilii ibut of 
othfr*. and the ^fi'tirral vrm- 
eltmioiot arc drawn which 
pivp to thu bixilc iL- tfreaft 
pracUrnl vnliw ; flmillr, n i'hniit«T i« devoted l*.* dU 
mrmirfi^, one to trentineiit, nnd on» to the tumnrn 'm 
the maininary ^\>av\ of ibw male.*'— Arte York 
Mtdif^l JntirnnL 

" Altojrthcr, the work b onn of more than 
onlinary intenw to th<> fiur|*on(i, gynKcologbt, and 
phy»ioi«n." — Dttrolt La%e«t, 




Cn Knr- fin.i.wn ^Aiwoin.-ShowlnE t^ie rhataelM'Hi- moltlnnHwiU-fl oktncnti 
outilM'l In • iXtammot ittladl'i wll*, irtotrcne »«U ma of whleh tin- bocd at th« 
njipfr corner to lh« rtghl of th* Djt""'- 

"Thi)« bonk \* n rt-nl contribution t** on- proftii- 
ilaiul literuturi'; and iK^ofiie" tVmn a sr.iiroe which 
OOmninnd* nur reMwl. Tbu plan i-* vrri' !«y«teinBtle 
and (NiMipIete. rtiH tt'« "tudt-nt or prartitioner alike 
will findejurtly ifie itilonnalion he*wrk»iif«onflny 
of the duiie««eK which are inddeut to the auunmarr 
gland."— ^^W'fnVif GnzftU. 



OVTM-AKN. The Watering-Places and Mineral Springs of 
Germany, Austria, and Switzerland. With Noies on ( limatic 
Rfsorts arhl CooffUmpiion. .Saiiitariuin^, IVat, Mud, and Sand Balb*, Whej 
and Grape Cores, etc By Edward GvniASSy M- D. With IllastntioiiB. 
Comparative Tables, and a Colored Map, explaining the Situation and 
Chemical Coinpo«ition of the Spa& 12mu. Clutb, f'^.50. 

** Dr. Gutzu«iio hu ruiDiHl««l ux txceWvnt eai ctaip'>-ttii>Q«, with tb« Utetv^utji^ BfopIicA- 

laedtcikl iru<le. «ihi"h jfiTCM lul) infomutinn on tlon« o1 the miDrnil watcra, are vr.r> UtoruaifM; 

Um BUDDen aoJ ciutoai^ of Mvtng at all tkc mMotcd Ui sepaimto parte cf tbc »•>-— ^'— 

principal wataiin^pUcw in Europ*. Tb« cbami- amp J'firk TVhml 
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HASOfOND. Clinical Liectures on Diseases of the Nervoos Sys- 
tem. Delivered al the Bellevne iIa^pital Medical College. By Will- 
iam A. IIamxovd^ M. D., Profesaor of Diseases of the Mind and Nfiroiia 
System, etc. Edited, with Notes, by T. M. B. Cttoss, M. D., Aasistant to 
the Chains of DiseaseR of the Mind and Nervous System, etc. In oae 
iurndsomc volume of 3U0 pages. $3.50. 
TlMaa laeciina han bean nported In flill, and, to^rKiwr wttli tbc tdatmua of tba omw, wtdcfa ' 



prepared hw th« editor after aivfiJ atiidT and prvlontfcd obeerratioo, oooflitttte a eUnftoal rol iU De 
which, while it doct not claim t/t be exhaoflivc, vnll neTi-rthi-leo he (imnd to caotain many oT tba war* 
important affeditTtu of the kind that are CDtumonlr met »ith in practice. 

Am ihtm laeturea weta inteaded aipieJaH/ (br dia beacfll of otudenta, tbe aallrar haa ooofload 
aair In a ftill eoaddentim of Ifaa nrmplomi, caOMa, and craaloMnt of aaw aflbetioD, arltboot i " 
Id eotar into the paUu^ofty or moniid aaatocnj. 



HAMMOND. A Treatise on Insanity, in it^ Medical Relations. By 

WiLLUM A. Hammoxl), M. D., Surgeon-General t". 8. Army (retire*] liirt); 

Profesftor of Diseases of the Mind and Nervous System in the New York 

Post-Graduale Me<iical School ; IVesident of the American Neurological 

As80ci.ition, etc. 8vo. 767 pagen. Cloth, $5.0(> ; sheep, W.OO. 

In thia wnric the author baa not onlr oonaidend ibesabjedor Infianitj, ItntbaapraflMdthattfiTiaioa 
of htB work with a xt^oeial view of Ifaa mind and the Kvor&t eat«f(onus of iiwntal (hcultiois and a toU 
acc<ant of the rahooacaujwAthatezareiao an infloenoc over mental derui|{nnaDt, aoch an bafall,i^, 
hcrrditarr tendency, eooatitation. lempenmcoi, Ln^tiovt, aleep, dream*, and many tithffr faotura. 

Inwinity, it w believed, is in thia volnme brDU^cht bcfuiv toe reader in an oriL'tnuT nuxinrr. nod ' 
a de-<rvc' oV thornogbneoa which can not bat lead (o important rvaultii tn *! - 'l<ykid 

mediiiijLe. ThuMfonutf which have only been inndentallyaltadtd loor entin^ ';i<rtttxl- 

bookft hitherto publl«hed arc h<rr ahoarD to be of tbe greatest intrrr!>t to tl ' jrr atMl 

Ktudeot of mental science, both froia a nmni] and aboormal stand-point. 1 > ■ .■ vniiric 

ralatM to thoK apecie* of mental draan^mffnt whirh are D«t M«n within .<■ i »hic^ 

^■'ioian. Moreover, tt [->iiilt ■•ui tXic ayiBp- 
.nat hoiw of aucKwaaftil medloal nwummf. 
:.t"» fVieod*. 



thend^tre, are of •(*<'iul importance to tht H'H 
toms of IriNUiiiy in ita ftnrt rtacm, darinif whii ' 
and before the idea of an a»ylum na« occurred i . 

" We believe we may fairly nay that tba rolDine 
is a onund and practical tnatiae oh the oabjcct with 
which it deali : oontain* a ir«at deal of inlonuatiou 
earuAitly nelected and put tuitether in a plcanant 
and readable form; ami, Ptaaaattnir, a* it d'les, 
finm an aotbor wboae prvri'iitii works have mrt 
with a moat favorable ivcvption. wit), we have little bedtancy in 
doubt, obtain a wide cimiU^on."— rA« IftAUit pnftacioa, a> ii i^ to ibt-m li 



" Dr. Uammood n a Itnid asd otmixg wrltar. 
hai> givvn much atQ<ly to hia nilject. and ayprww«i 
bimft«lf M aa to be nndfratood bv the rc»d«r. cvra 
if the latter doea not coincide with Kim. We lik» 

■I a Valuable 

We havi> uo 

- < tbe moli£al 

•pooLaJly aJ- 



th« hook vtr 
additioo In r 



*^ . . The timei are ripe for a new work on 
Itmuiity, and Dr. Bammond » iri*at work will eerre 
lieruift<>r to nurk an rrnin Uic hiMory ot American 
pflvohiurr>-. It Hboult) be in the handn of vrary 
ph'>Aictiin who wi»hi'& U> have an Dndenlandinff ot 
the present atatus of thl<« ailvaorltur Krivnce. Who 
be^iDP to read it will need do urving to coutinue; 
ho will ho carridl aWtK irraMxtibly. We unhen- 
tatintfly nronounoe it ooe of tbe bml wortu on in- 
aBntty'whieh baa vet appaand in th« Knafiah 
ianfoipi."— ^«». /ovrmai 9/ iki iMioul Sritmm. 



** Dr. IlammofMl haa added aaolhcr foraat work 
to tba Umff list of vbIiibU* pabHattkaa *htHi 

h«^'■' riliLt-^.! hirr. itmonif the fet w oCMt neon^ky^la 
. ariiJ * e pn>dic4 fnr ilm 
\ T... <.f ita pnd»oeaM)e«— a 

rupw ! .■ cdiUona. Wa are 

Mwrr 1 1 rmlt of an anabib 

of Chi- I "k ofk ittMaitjrthal 

haa yet n^^^vurvX," — Tk* /W^efcaaA 

*■* Wa aiv r*ii4lv M* welmtM the ptiiim volonia 
aa tba moat lucid, coai|inlMiMive, and piactl^al 
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aitMO on inMnitf tJiit tioa beet) iuued in tbb 
k-avuiiti^ by an Aiiivncuu aliftiLi<t. and. IXmhermore. 
tl b toe niost iDstruotive eml iiHaiiiiiluUe t>int can 
be placed St present in tlie tiuud^ uf the nludeut 
wltutitted in parohiutry. Tbu iTutrUL'ti'iii or)ri- 
tmtned wUfain iu'pagw u ft food thnruii)(})ty \tn- 
pand fnr menul dilution ; rich in ttie or-odimcnu 
that ikttmulutc the uppeticu for IdaminK, and *\i\>- 
ManiLiI in (lu^ iignn- -i>lid ulcriienta that ealaiyo 
and ftrvttgtheti the iiitelKK:t." — AVm (M^/im JfMt- 
tai and ^(try^EoU JovmaL 

"Thia la tho Hnrt !iyiit«nui(lc attempt, we bft- 
lleTe, to denrribe all the vnri"UK ri^rrna of mtwliud 
inaanity by their dinical fi'atiirt^t, mid the work it 
doitinod to rank far aboro thu few truatiua tbat 
are already revo'^nixcd as autliorttioa on tbe lub- 



joot. In th« oonsidcratioDof inaauiiy every author 
baa bia own pot oloMlfioitiou ; but Dr. Hftinmand'a, 
beini; b»M.>d upon clinioul inanifi-etiitlnnB, i» mora 
ooniplL-ti,*, iQaru pbiloBophical. tiud lev cooinicx 
than any tliat we r«iuemb«r to have Men. The 
h>H-tt we oon say is, that, althoiuh wo differ from 
tbv author in mmc of bis ooncluiionft, vo rarely 
have the privile^ to ivad a book contaicinif lu 
muob '>n;;inuUtj uud irivin^' no lastiDi^ a utiiifac- 
tion m tbiu. So (H-rfwMly natural ia iho stvle of 
ooinpoaitian tbut oiii* (vvU a» if hi- w«n.' rejultuf^ a 
foaeioatini; nov«l inHtuad of a medkid lrt>»ti»e, uid 
the whole bonk will iuterost not only the nun- 
medical reuder, but blUk) tbc alienist and general 
practitioner/'— /n/«ri»tliOfla^ RttittB qf Mtdieai 
and Sitryioai Tteknict. 
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HAMlffOKD. A Treatise on the Diseases of the Nervous Sys- 
tem. By William A. IIammonh, M. U., Surgeon- Genera I I'. S. Array 
(retireO lUt); Profcstjor of Diseases of tlie Alind and Nervous System 
iu the New York Post-Gradnate Medical School and HonpUal ; Member 
of the American Neurological Aasociatiou and of the New York Neu- 
rological Society ; of the New York County Medical Society, etc. With 
11:2 IlIuRtrations. Ninth edition, revised, corrected, and enlarged by the 
Addition of a New Section on Certain Obscure Ner\'ous Diseases. 8vo. 
945 pages. Cloth, *5.00 ; sheep, *fi.(>0. 

The work baa roorfved tho honor of a French tratwlation bv Dr. Labadlo-Iofrrare. of I'aris. and an 
Italian truntilaiUon, by F^fcseor Diodnto B'jrreUl, of the Uoyal Uaivenity, has gone through tuc presi! 
at Maples. 

" In the Buddhist faitti the I'iiiht 
pite* f>r [lurity an* dt-n-riWd oa: 1. 
Corrcet idciit'; i. C^-rrect ibouirhta; 
S. Corrvct word**; 4. V'orrvct works; 
5. Correct lift: ; rt. Corrwt endwiv- 
oni; 7- Conwct jufltfiutnt; and 8. 
L'orT*M?t tranquillity. If I>r. Hum- 
mnnd ba* not attiUltiHl tlic mcilioal 
nirvana, and i<a»-t.'il thtt^u v\n\\l 
iralcM nf puritv, ho has at lon^t 
rmliird tlie IfuddldHi bentitadu: 
'Much ia sl^ nnd education, 
Mlf-oantrol and pleiuaat ipcocti ; 
and whatever word be well apnkun. 
Ihu IN tht' ^nsateat bleaainif.' At 
tost, th<> thouj^hta and utttiranreM 
Ctf Dr. Hammond hnv'e been t*t iid- 
pn»cdot4'd by Ihf n)ftdiPHl profeH-xion 
of Ameriira and blniflaiKt tbnt tbo 
work hoa already piutsod tbrou<;h 
^bt editions ftini-N} Its flrwt iij>- 
peaninee in 1S71. -Vb imw reviw-d 
DT Ihu author and piil>lip»hed by 
tTit' Ap[>l<!U»nH, H OifiiMtilutCM de- 
wJedly the best wnrk in thi; Kiitj- 
Itah lamruotfc upon di-o^PBitoa of th« 
nervooa' ay-teai." — A'un*/* CUt/ 

*' Thia excellent work baa now 
faaen ftAoon years before the pn>- 
ft*loo, it* popularity betnif »uffl- 
deally evidencod by thv fuet thut il 
haa rapidly pasAfHi tlirouifh vi^lit 
ttlUiona." — Oolltfft and 'Clinicai 




" Till-* rolumo haa been remiEvod by the profiu- talni ft i«otioti on ' Certain Ob«nire Di4ca<«i of the 

tion * to an extent beyond that evi-r jriven to any Nervous Systom/ is thnnimrbly revi-M-d tlirou^h- 

oChfir work of like aeope and objrrtA ]Hiltlt»h«d in out, nnd acvuml clianm'"* moilf, ih^mby Incrca^in^r 

wy part of tha woriil. Tbe piwent edition ooa- gnaUy its uaenilnoM,"— Af/T. JM. and 3ur. Jmir. 
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HABVBT. First lanes of Therapeutics a« Based on tlio Modes .. 

the Procc8se.s of Healing, a.<; ocrurrin^ spontaneously in l>is«aMa ; Miii 
the ModcA anil rbe l*Toces3e» of Oying as resulting naturally £rom Dnea^i^ 
In a Series of Let'tores. By Alkxaxder Hakvev, M. A,, M. D., Emeri 
lu8 Professor of Materia Mcdica iu tbe University of Alwrdeen, ©ic, i-u 

12mo. 27S pagea. Cluth, ♦1.50. 

** If onhr ll Mil get a fitir liesrinp beAire Uw 

SrofaMioo it «rU) bt> tdo mcHtiii of »din? in the 
BWlopment of n tliempcoticft taort rmtional tluD 
wa DOW drottin uf. To niediofU Muiicau an<l 
piadittotiere of all Mrt^ ii will open up itnoB of 
thonrikt and uiTarti|(>tion of tbe ataioit momciit." 



** We may ssjr that, as a (><ititf4>>olintt lo 1^^ 

Eh^o«^^h3' nV modMnatt, ihU inaiiaa, wbioh wmr^ 
c proQtaMv n«d domw odd m oo wtth i of b«»-^ 
metfiod of itataacnl ami a i^. 



inwmaMy nad 
. Ln» a liappy 
fnaiila^ Iracdom from dogBnttoB.** — Jlitw JWtf 



urr. LiM a uappy 
fruhlnir tracdoa 
M*dio2 Htcord. 
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HOFMANN AND TJXTZMANN. Analysis of the TTrine, with 

Special iicference to tbe DiseasL'a of ibc (ifiiitu-l rinary <)rgaii>. l\y K. 
B. HoFMAXN, Professor in the University of Gratz, and R. Ul.TZitAX!(, 
Docent in the University of Vienna. Tran^ilated by T. Barton BRrxK, 
A. M., M. D., late Professor of the Practice of Medicine iu the Baltimore 
Polyclinic and Po8t-<iraduate Medical School, etc., and 11. IIolbrook 
CiRTW, Ph. H., M. IX, Fellow of tbe New York Academy of Medicine, 
etc. Third edition, revised and enlarged. With U Lithographic Plated. 
8vo 310 pages. Cloth, $2.00. 

"HoftaaDD RDd riUinann'!) populnrwork on Ibo 
urine tw«d« nvitla-r critt'-i-ni nor nroommeodatioo. 
Ita clalnM have botm RuhATantljiiAil in Uie offloea of 
ihooaaoda of pbyaidaiiii bnth iu Kurope aod 
America. It covers tlic entire fielil of cnemiual 
and mtoroaoopica] exninlnution <>! urine no far as 
dlatfnoMtBM coQCHnitMl.Lnviiiif explicit diretitionsiM 
Co detail* of uutiipulutioD."— ^'jAwtm»n«t<)/i. 

** PoNCued of tliia bonk, a few rea^ntit. a uii- 
onwoc^ with kUmu powerful «noug:h to ougniiy 
two or tfam huadrtd dlameten, and a tvm te«- 
tabaa and tlido*. Uwro i« do nood reason why every 
phvsHau should not beoame a eood urinmrv ana- 

*' For tbo ovor.F-day wants of the pmctitioivT, 
we know of no msnual on urixmiy analvMi« that 
rquslii Ilofnuuin and UltzmnQn'n work. .'. . The 
ftuoond edition oontikjuia all tlti- irii|»ort«iit advances 
lliot lutvo been mmJe in tlie i*xaniinalton of L)ie 
urinary oonsdtuoiit^ durituf the pokt three yttant 
One or tbe mnst important Hectinnn of the work in 
that devoted to an account of the raicroscoplcal 
owl ellutcnl aids for the disirnnsiti nf the didurent 
fontiH ot albuminuria. The tranalMorit are to he 
oofufntulated on produointf a very cluu- and read 
atiW rendering of tbe orinTnal.'"— OiHa^/'j MtJicai 
and Svrjfical Journat, 

"The second edition of ihU oUu*ricml work on 
thfl urine will be wetenmed an contalnitm all the 
laUwl udvanoeA in uniwry annlyvis. All iioncf^es- 
»ry mnUer bas been elfniiruiled. and the cheiD- 
Ulrv I^ ao simple as to ho within Xhv i-nnipn-htiiMoii 
of ull. Tbe translators have miul*' n t'l-n- udflition'* 
which arc practical and therclore iiwful.''— 'ViniJi 
Lant€t. 

" Thlft work ba» lon^ been nandard authority 
But the Ut« sttvHOccM id iirinoloiry have inadL^'it 
nccQHoi^ for the Amorioan tnuiBUOoni practioally 
to hetwoM editors of a now or wecond «d\'u<»i. 




Tbej have done tlietr woric wdl, hmI In tiib tsI- 
ome Dreaeni the pp^fearioa wHh a nllab|»7p*v- 
Hoal book, (fivintf the moat •dvaocad laWw m to 
urinalyai* and dWnons of urinary enMibIca in 
simple laiuruaffe, whicfa doee not rrqaire ■ unaun 
of clinical tc(?ino1o(ty to undctstand." — Virriam 
MmHeal Moatktg, 

*■* In the prevent edition all nnni riMsn 
has been elttnuiated, and tbe tnnalaten ' 
corpont»d all tliat has rMxntly bean a«ld«i] . 
knowlcdffV of the «ab)r«t that will W of fv 
interest to tlir Btudem and ttnKiiti<^«iM-. A 
able featurv of tl'e bnnk t» tfa«! illtutnt^f^Wk. 
ar« vury flue indeed."— /nt/Ma^ Mmlieal 

"Studenta and ffcnonl praotitlooere an eak 
no bcnor workioff iniide on tbe wUecSi tMtted 
tluui this sundard work. The pobUaMia pwiwt 
it in a handaoine and dunhln fnnn, and rho colorvtl 
plates are unooamianly f1ni»Kcd aud fine.** — .\«v 
EnfUtud MtdUni ii'isitU. 

" That ihii work U a VAluable and praotlnal oae 
ia atiiwti>d hr it.* cnatinuL'd |>opnlnrity. It b 9t4 a 
■nere wmpiliition nf tin* work r>( uthciw. hut cm*- 
tains thv Tvuxh of veari> of corefUl rea«affck. ll 
eivH many dtinil* tliut will bo found mcMtt MiiM 
tn Mtijd<.'iit« r>r uriiukn ttiud,^ ta« aa Well aa bo inasial 
practitioner?*. Tliu litJiuifrspluc platM it thei 
ere very aiviirale- Tbr bonk nuik« aoion^ I 
liuat of' Its kind, and we mn heanilv 

'*ThiH ii a tramlarinn of a work ««II kaewB 
ahn^. It i4 intended as a hand-bocdt ffavsCadnil 

and pm>'tit)nDi-r, and routain* awQJT veliaMs 
KU|;i;i^ion« nnil pmcticAl hint* UrOi m 
unaly»i» aud diairiiosis. Tli' 
e*>peciat ohli^ilona to r-tMr 

finootli an-! -i' -i-i tj^lmi.^it tj.ui u.c 

The «<irk V obtain a larf^ shafv nf 

fnvnrable t>r \<j»ii€tU* Jtmmal ^f Mt dJ * 

oiiM. 



Lkr^OwJfl. Emergencies, and How to treat Them. Tho Etiology, 
^^ Pathology, aii<l Treatmcut of AvcideiitK, DiHeaHet*, aiitl (^a^^i's of Puison- 
^H ing, which demand Prompt Action. Designed for Students and F'raeti- 
^H tionvre of Medicine. By Joseph W. Howk, M.D., Clinical Profesaor of 
^H Surgery in the Medical Department of the University of New York, et«., 
^V etc. Fourth edition, revi8ed. ftvo. 2(w pages. Cloth, (2.50. 



** To tb« j^nenl pnuXicioniT in townii, villi|{e«, 

id in the country, whcru the iti'l and moml i»ut>- 

fwjrt *>f II tioluulLitinn <.'ain n(»t bt- avmlti<) uf, Umm 
"V^uiuv will be rcoifpi'ued m a ralimble help. Wo 
^Kimmttud it to the profouion." — CVaahmoh Lan- 

** The author vnutoc no words, bat dcvot«« him 
^\f t^ tlie duHori])tton of rnch dimma u if tho ptt- 
t.k-ut wcro under his haiidn- nocuiiM It U a fpKid 



booli we roorfinmond it m'^dt beAittly to cKe profcfr- 
Biou.**— AMfon Mtdicat and Surffu-ai ,/ouruttt, 

" TUU work bears oridunM of a tbnrvuifb |)nic- 
tical orauaintanoe with the diffrrcnt bmncbot of 
the proicaAion. Tho author setm.^ to poaiefls a 
[•evulLiir nptitud? for impiirtini; instmction m well 
an tor siiiplirvintf icdioua d&uHi*. A carofbl pera- 
Hul will iittiuly n. |>uy thu Rtudent oiid procLitKiDcr." 



SOWE. The Breath, and the Diseases which give it a Fetid 
Odor. With Dircotions for Treatment, liy .losRiii W. IIowf., M. D., 
Clinical Profewor of .Surgery in the Meilical Department of the Univer- 
sity of New York, etc. Second edition, revised and corrected. 12rao. 
1(»8 pages. Cloth, *H)0. 



" ThU Uttle rolonie well doservca the attoDtion 
cf phyiridaiu. to whom w« onmmerid it must 
highly." — Chtcago Metiiciil Jo»rnai. 

"To any one aulTeriDii fh^ra the affootlnn, 
■itlicr ID his own pvreou or id thut of hU Lalliuate 
■o^uAintADceis we can commend ihlH volume im 
ocnitiilniDi; all tliat iii koowu cooueruiui; the t^ub- 



jeot, (*et forth in 
Meaicul Tima. 



n pleawiDt frtyle.*'— /*AiiiJ»^^A*a 



*' The author tfivua a liuccinct aoL'Ouot of Ibc di«- 
ea)«ed conditifinii in which n fetid brr*nlh \* na im- 
pi>rt«nt ayaipt<im, with hU method of trt-fltntent. 
We t'onw'der thi* work n rriil aiiditinn !n medJcaJ 
littfmtunj." — Vi'^cinnali J/tJicat Jvurnat. 



HUKPFE. The l£ethods of Bacteriological Investigation. By 

KKumNANo HuEFi'E, Docent in Hygiene and Bacteriology in the Clicmical 
Laboratory of R. Freseniua, at Wiesbaden, Written at the request of 
Dr. Robert Koch. Translated by Hbrmann M. Buios, M. D., Instructor 
in the Carnegie Laboratory, and A.sttistant to the Chair of Pathological 
Anatomy in Belleviie Hospital Medical College. 8vo. 218 pages. With 
81 ninstrationa. Cloth, $2.50. 
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r linh, btiDjf better adaptt-d to the ifi-neral etudi'iit paliioloKy nui afford t<> hi- nithoul. The trun*la- 
■»'hn undortjikee theatudy fmru first printlplfa." — tion moma to have bet'o m-^rt otxxsptably luadu." — 






r 

I, thi 



XortA CariAifUi J/«dicnl Jourmtl. 

'* KW Btudcnte uX bticteriolocT will at nnce place 

Is vnluroe ou ihuir tubl«M iia iu Jl»tpfnitnbl« for their 

t aioounti' and rapid Bludy." — .-IwKWffm Lancet. 

The work i» wrtti«n hy one who thoroiufhly 
imdoiKtiinda hia sabipct and wit» it clearly before 
tho ulndcnt," — flfW/Sr Median nnd ifnrpiotil Jwtr- 
nat u/tii We4ltrn Lanc^. 

*' Me hjun Mflod the whole of Uie aeattored and 
iif>mi!timesttlriinf*i inapeeflaibW' literatureof iheanh- 
}ert, and hiui njniiiihed llie mdepcnit <ht invcMi- 

Igator a most vnluablo book, u>*eful alike to th« 
"imctilioDor and tn the student, nit a truntworthv in- 
nKlo'-tinn into thia lorritory.'*— ti?//*-;/* 'Htd Clini- 
mi Beford. 



"To tboat' who wteh to have more than a mere 
I theort!tical knowledtfo of the ituM<^ct the mniiual 
will be found Indiapcnwible."— .l/a/ioa/ Ktford. 

Km 



Aa A whole, the book, written at Profeanor 
Koch'i requMt, refleoto credit od the maater's 



Medical /Vtat of WtMtrn J^>l^ Yvrk. 

"Of the many works that have reoently ajv 
peared on the f*uhiect of Ixtcterial tediuolutfv, thia 
ODC certainly mc-vta the requirementa of a j>ni<'ti*.'al \ 
iniideandbiN)kof njierL'nou; . . . the montiiof tlH j 
work oredooidod and ahotild Mcuro for it the repa- 
tatiim it dMOTves," — Atltuta Mtdictl nnd Sfrfii- j 
oi^ journal, 

** The book tranta the aubjeoc in an ex 
clear and coinpr«bene!Te manner, and leave 
to bo desired by the b^ffinner, aad is a complete 
(Tuido to those wishing to vrork out any of the in- 
numerable! pTi>hlcm«connectfil with the litc-hlBlnry 
of the boL-teria. . . . The tmnidatinn soenta to 1)0 ] 
well done,"— .^flMiriMn Jauruol iff tht Mtditol'^ 
Seitntm. 

''TheimportanopofthiftrattJect to theedentL.^ 
world . . . fhoiild Liii<urD foreo pnotioAl apreMQ'^ 
lotion of it a» is found in the ptVAent volume ft irld~ 
popularity."— J^fw EnytauA Mitdiml GaatU*, 



Ai^nsTQS s ca-'s illostuati 



HirXLET. Tbe Anatomy of Vertebrated Animals. K>- Tiiovas 
Hmswx HrxiXT, LL. D^ F.RS. ISbm. UlsstrMed. AIM fn^gv*. 
Clock, ^S-aOu 

t V«p4riip^« a* AimttitMmA ^mm all attar ataMb hf Ac ciroosirtiaee 1l 
t aT ^» >o^ wAaifc f mtkim wplt^y ifuKil 0«an on* am 

' rtteao««Ctiw'^» 



• Witt m wiwh— II J I 
■b vUA h«T* 1 



^< 



i«f ih« 



r^nmlia n 



t9*B 



-q-^.— ■■■ ^.-.^ ^.« .11 I , wWUy ov partiaQjr, tb 

— J—Md Jfc WM ii JkmA^Mwmg wam^iim ecKnl pwto o/ Ik 

. *• Inia iMi ita ifiMl aonl— waaAd airaw to be iiiimimiiiHiI 

L lO 11^.* 1W 

fl# vlfe. 
; MomMB, and mc- 
Ms Hmbcr of |iiA> 
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JACCOTTI). The Curability and Treatment of Polmonary 
Phthisis. By :s Jacito^is Pn>f««Bor of M^tlicaJ Paibologv iu Um 
FmcttUf of Vvi» ; Member of tbe AcadcwT of M«diciiK* ; Pbf«fteta& la 
the Laribotsiere Hospital, Pam, dc. Truslated lod edited by M«>VTAav 
U-BMCK, M.D. iLoadoo and Pkrb). M.RC. P. i£DgUDd),'c<c. Sro, 
4OT p^eiL Ootk, ^.00. 
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d^, with lb* fi«gb iiMimiiiii pwkva «f I 
Hwiniii. kaa <Wv«iwi m i 



fe «ba work of that ■ 

oC tb« £Mt 4t JWM 
iiihilii «r Lubbock b 
rty biMii ■ > 
bqe* inwbiliij 



««Bi «ht 



LcanM 1 



or [ihlftMa M Dr. 



Mftar or tte ««fc, 

i^te iUtdf ~ 
ha MMMiMi rMa, b a — pa By hiimIwI «• «ka 
, oT^Mlh ifta aa aM ar «fca fi«l aKhnlrtia an i „ 
3^ ■»■ af tfca M M— i^T^--- ^ ItMt in ir>ngHifc iffilM iif ^ti 
Bachaa wiU e««daly ba w^ iBBia mb »> cIinm 1 



aaied a lb* aa^jaeL 

« jfm»ij «a n«at thai kk op iai o aa v4Ui' 

»> tbe U w —aa t wiH b« mmI widi < 



JOHNSTON. The Chemistry of Common Life. lUoXratrd vitb 

numeruiis Wood Engravtogs. By ihe latv Jxmi^ F. W. JoHXftosr, 
F. R. S., Professor of Chemistry in tbe UniTenity of Doriuun. A b*v 
cditioDf reri«ed ami brongbt dovn t<k the Present TIbmw By ARmfm 
Hebbkkt Chcrch, M. A, Oxon. lltueUrated with Maps and nnniemas 
Gagravings on Woo<i. ISidol 59d paged. #2.00. 

iyCMMJSy or C&.\7r.V7>>.— The Air w« Bnitbt: the Wmct w* l>nftfc: lb* Sofl wvCahl^ 
vste; tfac* Plant ** B«ar; ibe RmJ w« Est: Uh BafTwaCaak; Uw Barmm wr InfWa; tba S«<ato 
we ExEnct : the Dooots wc FcnxMnt ; the >anadc» w« bdiba Id : lb* iVibcna »» Sdaa ; tba Odaa 
waKajar: iba SflHUa «e DUfika ; Uw C«bn vt AJaiia : Wfiai «• Bcamba aad lliaiba in . WteL 
How, Md Wbf wa IM«bM; Cba Bo4r «• Ohiibb; iba ClRulatMQ ct Matt*. 
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JONES. Practical Mamial of Diseases of Women and TTterins 

Therapeutics. For Students and Practitioners. By H. MArxAroarox 
JoirsB, M. D.. F. R C S. I. and E.. Examiner in ( ^b-^ictrics* Koyal l'niT«f^ 
nty of Ireland ; Fellow of the Academy of Medioine in Irebuid ; aad of 
the Obstetrical Society of London, etc. 12mo. 41U pagea. 168 DlBitn- 
irons Clotfa, $3.00. 




OATALOQUS OF 
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'^ K* a t»niii)Hi, WL'lUwrittcn, lucliil numuul, w« 

oooaitlt^r Uii« one of the Iw^it wu have ever Hmn. 

Ttu.' Auchur, in Uie prctlice, u->ll« lu that 'tbU book 

ianiiuply inteodrKl ox u |im(.-titi<mur'«nQd studuiit'H 

"wnMali' I iiavc ea<icav<>rc(l Co ouikc it u pnutical 

in its ttMchtnjn as utfutlblc' Tho atvle U plMsaot 

to peruse. Tn^uiithorcTirruvus his klou Iti a dear 

maDdi'r. anit it i* «cll up with the appmvud nieth- 

oda mini trftttineni of the (iuy. It U «>'ll iliiuttnifa'd. 

antl due cn-Jit i» ((tVL-ii to .Vmcru'Mi «vrt*colo(ti3tt« 

Tor work dmn. It \* a [rood b<Kik, w«ll printwl in 

gwHL larjw tvpc, and well bound."— AVic England 

-• It i* Midom that we BM a book so o<Mm>let«lj 
fill \u avowed mLviioD m doM tho one baron tii. 
It tie pmctioal ttom betiinning to «thI, and can not 
fail to be apprecltttAxi by tb« readers for whom it is 
Intended. The author's ttrle U Uarm and pvnipiott- 
ouB, aail ho boa tht^ euviatile &cuhy of giving the 
iMuner a dear iugifirht of hia mothoda and reoaooa 
for treatmeot. Prerarod for th« pnu-ritioner, thb 
liltla work duals oDiy with his every -dur wunta In 
ordinary family practioo. Evory odo i^ ooinpelt<>d 
feo traat atennJdi<<t-ase wbo doen any lA'tivral buai- 
XkM* what«ver, and Hbould bc>commuf|iiamteil with 
the minor operations thereto pert*inin)(. Tbe book 



iK-forv UM ODVem thla |fn)UDd oompliftcly , and we 
hiivi) nothing to ofler in the way of cri'ticiam."— 
M«dienl Rtcvrd. 

'* The manual befnre nil ia not the work of a 
apedalUt — uniiur thin t4^mi in u narrow auuw— but 
of an author iilifitidy tuv'mbly known to tbt.- xtu- 
dents of current niedkiil literuturfr by vtinoun and 
coinprebouflivu worka upon otbvr bruucbM of bin 
pr>tQA«ion. Nor is it, on tJiv other linnd, the work 
of an ainftiLiir or merely ium'tiioiu i.-«Ilaboraiour, 
for Dr, Uacnauijhtoii Junoju'A )fyn»is>)lo(jii,»l ex[>«- 
rienc« in connwtion with tb« 'rork HoHpiuI for 
Women Hnd th(:^ (.'ork Matvniitr wa« iiucli n^ fairly 
entillurt biiii to Hpt-jik aiitbi>riTaiivi-ly u[m.d the aul»- 

Cwith which it dwils. But, alUr bo nimiy work* 
^ vowed apecialUtB, wp arc glad to welmmv one 
upon Uynwcolog}' by an autbor who«c opportunitioa 
and enaiKy bavc vnnblud bini to uiMtor tlie detaib 
of ao many bmncliiw of medidnu. We an tplad also 
Co be able to niaiu that biti work oDtnpane very fk- 
vdrably witJi -ithor^of th«a«m« kind, and that it 
doeii aiiuiimblv fuKUl the pur|>ofM.'^ nitii which it 
was writt4!<n— ^Ai a Mtii ^Idv in practice to tlie 
pracLiiionor. and on uttistanw in the study of Uiia 
nranu)) <>f hi« iirofetwion t** tbb student.' " — DuAlin 
Journal <if JfedUal JMmct. 



SrKriMKK or lii.iimiMi"?(. 



yRvKS A Practical Treatise on the Surgical Diseases of the 
GemtO-XXrlnary Ol^anSf iucludiiig Syphilltt. Desif^icd as a Manual 
for Studi'iits and Practitioners. With Engnivingt*. By E. L. Ketes, 
A. M., M. D., Professor of Geiiito-L'riiiary Surgury, Syphilology, and I>or- 
inatology in Bellevue Hospital Medical College. Being a rcrision of a 
Treatise, bearing the same title, by Van liirRKN and Keyks. Second edi- 
tion, thoroughly revised, and somewhat enlarged. Hvo. HK8 pages. 
Cloth, $5.00 ; sheep, «6.00. 

" Tho*«i who art familiar with the older works 

' Kevf» fVan Biircn and Keyee) will noaroelv 

BD^fnixe the tmuHml treatise. Since 1874 the ad- 

Tancftt in the d&partDoent of nunren* included imder 

dw term g«oitu>urinury iiave btK<u ao ootuiderable 

that tho work iKforv a» h* nraotimlly a new hook. 

TheaiitUorapiiearBtohiiva (leen nruinpted by fee l- 

faa* of rrvervnct* for bis 'dear qkI luoMit^r' in call- 

iUiT this a reviaioti of the work alluded to. T<' 

meotliin but n fow liubiects that an eMontinlly ne^^ , 

wa nmy allude tu litbojapaxy. auprapuhi^^ Qr»- 
lotornv (the moJ'iflud and ruvl-cd older opvmtionl, 
Itflal Runi^rT, the m<Klem njothndp •■>{' dcalint; with 
bydrooelo, and the rsdiml ourv of VHrk'*>ufk>. Tliv 
Urofe^alon will f^ve i;lad and »pe<><ly wotcomH t't 
Dr. Keye»'* ireatlst- lu^ it now •tflud*.' It may wtM 
cballfngo Civomble wnnparipoTi witli fiiniiliir work* 
hy othor authnn, and if Noexmntru'd i( will nf>t he 
toand waniLiiti in nil that i.H e»tioiiii»l to h rullLiblc, 



v^' I 



twulablo. and in-'trm'tivf manual on a biirhlv import 
Uejilinit art."— J/(t./»<w R&wU. 



w 



tant brunch of tbu beidini; i 

*' i'rol'e»*or Koyua has dont* the pnifeanion irood 
aervicc in thi» thorouirh rtvi^ion of the oriirinal 
Work which Profwts'tr Van Bureu and biuiM>lf pre- 
pared, now man^v years ago. As tbu tatter atales 
ID bit pretiuw, lith'olapaxy hn^ bad it8 birth slnoe 
tliat date, the BurK«ry «if the kidney Una \tvea con- 
atruolod aiMiw, and vk^'TV differi-fH vi.-tt-t njv Ptitt-r- 
I^dmI as to the (latholoiry und treatm(.'tjt of many 
of the abnormal conditions of the gonito-urinaiy 
^fila^m- Thorou^fhlv moileniizcd as I>r. Key ess 
imi^iftant work now"!*, it- will long remain a mono- 
ment "f the skill, orii^innlity j and tact of Ita talented 
aulhrir."— CbW^« atiU CUnirat Record, 

*' Dr. Keyc*. from bis daily crmtart with sttt- 
dents. Iinnws their neeib*. and his pointed roanncr 
of caving the riifht thinir t>bows chat be knows how to tench. To the practitioner aloo, who wanbi a 
work to which be can r«far at all timet with oonfldence, when Meklng ffUidanoe for the proper man- 



A 



n. APPLETON S CO:S ILLUSTRATED 



agttinant of an otd raae of «totie, or onlar.fe^l pm^- 
Uttf or any ^Dito-unuiu-.v trouUli*. wo cuii litwrtllj 
recominoud tfaU cditiou uf KeyoK^n book.^* — i¥ac- 
tift. 

" Prof«»Ror Ktsytm Xxum unw hooiioie so well luitl 
fiivorablT known in conn<'<'tinii witli gviiito-uritian- 
Htiiytin that uu.v work Utiritit; \nn imnie ia mLfti- 
oivDtly nH'niiirrientlt.-J, mid wi- :tru r^uiv thi» now rc- 
vittinn of Vuii Huron unii Keyi*'** tevt-hook in quite 
up tn onv work uimn tliu huiuo eubicct heretofore 
pr"*liKci. W© can reomnmond U n^rtilr becaiwe 
It U « t>oiiiplvtt trbiititte of thu dl»eaMM of Ui« frvnlt')- 
urinDry t.yBti*ro. iiiclinliiiir wypliUift. anil tlirlWT. on 
acpiiuut c>r lia- nUIe nii'l j'nwtk'al niHDner with 
wbicli llif nulijri't in liaiiflltyi. Anv one wtio will 
cftretyiy read ttio juvC'V of Uiin work will ftntl his 
tuna hfiH been wtll Hpvnt/' — Oittada LonctC 

"Th»' l!il)or> of Dr. Ktyeit ore too well known 
tn TPtiuiro Tin^hfT eoiiirnenJotion, The In»t effort 
ill OTninofilly Im-iil ond pnietiod, mid i* dcHcr^intf 
of ifcnonU'reoojjnition. Th«r« are eome ttin^ 
with which we mifiht feel din^to^cO to dilfer with 
the author — notaMy, tn-atmeat of i>irphi)bt tind 
urethral stnalure— but the general merit ol the 



production oomftcbi lu* to refnun ttvnt girtriM. It 
uu>.'ht TO ht* in tliu hundp nf tisvrt tJbjmtutij toe it 
ii« iiitereKtint; iLUd instruiHiv^. * Tb« publiAlMr* 
hiivf, a> iiftiial, i»iiied it in trt>od *t/lr/' — Jj^WmbI 

" II v »afe to predict tiial no hrok of Ibc j««r 



Ui: 



ii.; 



will meet wilh a more wurer w^ 

vision b^ Dr. Keyes of tbo r' ""A 

hu wiv joint autlior. , . . II- ' rtt- 

ten the t»ook which flr»t ga^' . " .' 

to the work tliu i-Apcritum oi . 

labor, and thf rvsul: \k a ttv;ii ■ '. 

which it ia not too hiL'h (inii^<- tij %> 

witJiout a ]iaT iti thi' l^n4;li^b laii>:ii: . 

able ulikc to tlir fturgvon and th> 

oculist, the ourirt, thi- ^yB«vi>l<v 

und the ffencral praf^titi-^fi^-r. f^r, 

subject of whicli ]'■ 

L-uoD nn a largt [ ' 

From thf fa-tus :; 

tmil of the Peqwnt i^ '.^^vt tl.tiit uU.' utii «(»q 

practitioner oi mfdicitic in evtry vuniutf cfanm- 

Htanceufpnicti^^nisv profit b} Dr. Rr;eBVlabi««.** 

—iSttMiurgk Mtdieat I^i4*t\ 



KEYES. The Tonic Treatment of Syphilis. By K. L. Ketes, 

A. M., M. D., A<ljimot I'rofussur of Surgery and Professor of DcrniAiolo^' 

in the Uellevue Hospital Medical College, etc. 8vo. iS3 page^ Cloth, 

$1.00. 

'^ My fltudies in ftypliilitic blood bnvc yielded rasnlta n oneo no i;nitlf^inir to ma, and w 
OS U) tlm (onic intliicnce of minute doaeii of mereory, that I feci iinpclle>k to tav this hri«f tfcatia* 
tlio mcdica) public in ttupport or a cmtinuoua triMtmrat of i^ypbilM by rnualf (louic) doMA of »■ 
I believe that a goiiemi trial of the method wiU, In tb« long ni*a,Tindicate it* oxcelleooc.** — EitrmMj^vm 

KINGSIjET. a Treatise on Oral Deformities, a? a Hrnnrli of 

Meolianical Surgery. Hy Nokman W. Kis*wlkv, M. f>. S., ?>. D. S, 

Presideut of the Board of Ceusora of tlic State of New York, late Dean 

of the New York College of Dentistry and Professor of Dental Art and 

Mechanism, eto., etc. With over S.'JO Illustrations. 8vo. Clolh, >5.0(); 

sheep, $0.00. 

" I bare read witb (rmit pl«<«iiare and uiikA 
pTPfltyour valuable •TrtaliiT mi Oml T>rf->nittiim.* 
The work t•onuin^ mn ■ ■ 



flPBontKN nr ItirtnuATioit. 




praeticnl valuir, antl U 
\\ hich will lie of ^n-nl I 
Lrwta .\. i^ATRK, M. Iiy LJ* D.. }>^-j 

Ui»pital Mnii<m CoUrg, 



<if irrMi 
'noa!k<i, 
-ftioo"- 



ivEWia .1. ^TATRK, 01. l».v 1-1* 1/l. it^if^mar or Ut- 
tfi»fi*iiif ^uri/tru anii CUnic^ 8*tf>jrrp, JlM^rwt 
U(i»pital Mnii<m CoUrgt. 



"A CBMUul ^IiiAoe at ihlfl work tni^h* im; 



r.lv ^. r^^flf 



p'w-timl 
•ciititlt* 

•vwrJkoqr 

its- 



the reader with the idea that itx (v 
more pnirticnl value to the dt-oiiAt ' 
era! pHK-titiouL-r or surifcrtn Hut '- 
n mere work on dt-nti ■ 
kn»wledire of the lutti- 
rlic i»rr>'intr out oi" \\\< 
the eonvcUou of thii <iill.rt.nt ^ »rt. ■ 
Inrntilii-M ol' which he treats. We ■ 

in.iu»iiiiH; t'j the work dlil not we tn 

relerenct to the iua*lfrtv chapter nr 

of frwltirw ot" tli»» lowt-r jnw. Tf • 

I- »u \\\"r\'\.s. \ " ■ i] tniit nothiui* i 

■iL'-ind hv . whu wii«)tt« \o trrM 

Inn'tiiref (ill- lid ■■^lcH^•^l•tfldI^ . The 

ib> a whi'lc, KufD niitrkt "f -■ninnalirr in .... 

tinn.nnd imprHue^ thi- rv'itd<-r with tliv t>aJti*i 

etTorl* of the Butii '■ • ' • ■' ■- -i' _,riil 

it in an ini;i-ni<<U' 'lifVBOt* 

of the icenond j<j.. ..< . . . mj \M 
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**Tbe proftwion U to be oon^ratitliitKl on pot- 
■C!t»izii; »o voluublv un »il<iJtioti to iu lUerutun.-. unJ 
the autlior U* hv uni^iintoJly i>ntiM'<l tV>r liin rtiitv-twM- 
tul imuu to uri uixluou» aliacrtakiiiu'. Tbv work 

I bfon, in M word - • ■ . 

imllien leisuivl: 



nil urauous ui)ucnaMiii)f. tuv vturK 
wurd, cvri7' vvideiKV "1' lmvtii|( litwu 
luiwly oud'witb t-are. . . .'* — fienUil 



" I t-oiwidi-r it U> be the iD(«t valuHblu wnA 
ttut hoA ever KptHVinyi in this oounin' in unr dc- 
uirtia«Dt of tlje nciciioo of denUil suivvry. There 
u tiu itoubt o|' itii irrcnt value to every man who 
wishes to fltU'i)' iiiid pnictiou tlu« branch' of ^ur^'LTv, 
nod I hope it tuny i* ii.i"iiicd iu» a text-tiot-k iu 
evcrj* dental (Xilk-i^-. that tlit- rtudvnH may have 
Uic benefit of tlie im«C t-xpi'rieiiLV dI' tijc Kiitli'>'^. 
It [iluctfs iimiiy thinir^ bi-iween the coveiv of h' 
book wbioh Lerutoloru I have been ubli^d to li'ul. 
fw in many dircL-tious, and often witlmut i!Uccr*i.'* 
— FttAXK JVuBoT, M. D., Dean a/ /A* ^tus York 
ColUift It/ DentiMrjf. 

**The irritor Aam not licMtnte to <>x[in>H)i hU 
belief tbu the ehii(ttcr» on tho ' ipsthetio* of den- 
tutry ' ffill be found of marts pfjetii^l vahtt! to the 
ptoflthetiti d«ntii>t than all tiio other uKtuiyK on thU 
iuhjoct exwtent to the HnKlixb lan^tim^). ... A 
perioHJ of Its puirea tcenvt to eomiH'l the mind to 
■dv«ne« Id dlroctlon» vari'in»ly iDul^nted ; nc varl- 
OUlv, indned, tliat tliuiv w hardlr a pajfo of the 
boat which doea not ooutaio eouie Imporuint trutli, 
•owe pr^nuit hint, or mxda voltublo ooncluaiou." 
'-Dmtal Mitctiiiittff. 



** 1 ootognaulaM yoQ on havinfc written a book 
coDtalnin^ m> inucli viluablo and oivnuol matter. 
ft will )irviVi> of value ii'it unlr to dentinte, but idAO 
to "uruc'tns and i>li>»»iwaris,''— Kkawk ILastjnos 
IIamili-on, M. I>., XX.. I>., l^n/enor of the /yartitft 
of Sw^rrj/ with iH>fr»ifiar»M, iitnl nf Ctinieal A'«r- 
(fwy *« miUvvt Ih^pitid Mfdical CulUge. 

Stbtuikk or IixusTiunoH. 



f*^ 



*'To tbe Btirveon and jjenenil {inietitioner of 
DiediL-iDe, aa well lis tlie d«nti«I. its uihtruL'tiou will 
bu found iuvutuable. It w elenr iu i^tyle, pnieticul 
in it* Hpi-'IiMiTioti. coraprtheDsive lu'its dltialm- 
tiouH. und f'lj fxliuustive tliut it ia ui-'t tikidy to inuet 
iu thw.e ttvpecta ■ rival." — WiLLUJl II. DwrKEtLK, 
A.M., M.£>. 



I 



I4EGG. On the Bile» Jaundice, and Bilious Diseases. Hy .T. 

WiCKHAM Lbgg, M. IX, F. R. G. S., Assistant Physician U) St. Hartholo- 
mew's Hospital, anJ Lecturer on Patliological Anatomy in the Medical 
School. With Illustrations in Chromo-lithogra|»hy. 8vo. 719 pages. 
Cloth, $ft.O0 ; sheep, «7.00. 



I 



•' . . . And let iu» turn — »Iiich wo trladly do — 
fco the mine of wealth whieh this volume itself cun- 
%^na, for it ia the outcome of u vd.-!T deal of labor: 
*n irrofttt inJeed. that one uufikiulllur with it would 
\x mirpri»«d at tbe numl>er of thc't» and reltrenetw 
vbloh tlic book oontiuaa.*' — Mtdical TinuM and 
49iBM/^, London. 

t *^ The book la an exoccdinKly iptod one, and, in 
f some j<oint«, we doubt if it onuld be inadii bfttter. 
. . . And we venture to uny, orter an attentive 
jiunukil of tho whole, that any one, who toke* it in 
hand will derive from it tioili inlormntion and 
tijetuiiire ; it irfveK uncli ainpk- evidi'iuv of honest 
honl work, or wide rendim;. and an itripnrtial at- 
temi>t to iitalc the cace of jaundice, oa it ia known 
by obi*crvalioii np to tho prownt djit«. The lH>ok 
Hill not only live, but bo in the enjoyincnl of a 
virrnrnus ivxic'lt-noo l-mj atter Romw of tlw more pop- 
nlar pn-dut-tif-ns of the present affe niv buried, noirt 
all liopo of rMurrecdon." — London Mtaie<U 
Mtatrd. 



"Tbi* p">rily tome eonrnlnH the fiillcat account 
of \ha aubjev-'t^'of wlueh it treats iu tho Englixb 
laiijiiNiitP. Tlie birttoriwil. m-icntifie. and pnietical 
decaili* ore all wiuolly well wnrketl out, and to- 
jretiier con-^tiTute o 'n-portoritim of knowledtre 
whieh no i^niotilioncr can well dn witbnnt. The 
UIiDitrative chronio-litho^ranhs are beyond oU 
prftiac" — Edi'iimr^h M«d%oal Journal. 



"Dr. I<e-ir(t'a tnailiae U n really ftnvX hook, ex- 
bibitiDtf iaiuieiiae industry and ruM-nrcli, and nill 
of valuable inforn]Btkin."^./('m/riMn Jowrnai qf 

Jitdte-il ifci<rt«. 

'*It Hvoitt txi us an extiaufftive epitome of all 
tliat in known on the aubjiiut.*' — Phitndtlphia 
M*dieai Tioun. 

'*Thb volume i« oiio w*bioh will command pro- 
res^ionol rtsiKsrl and attention. It i^, [m^'rliips, the 
mfwit tH)Uiprehen«iv» and exbaui'tive Ireutiau upoD 
The HUbjert treated evor I■ullli^hed in lfa« £ngliah 
luu^uiL({e." — Jifiirj/land Medial Journal, 

" It U the work of one who bait thoroiufhly 
Ktutlietl tho (Hib)r>ct, and who, when be flndn thv 
cvidcnoe conflictinif on disputed points, baa at- 
tempted tt> solve tbe problem by uxpvriment* and 
ohtwrvationi of hia own." — I*rnttUioHtr^ London. 

"It iff a valuable work of referenoc and a 
welcome addition to medical lit4*rature." — Dh&Hh 
JoufHat of iftdieal Sci*net. 

"... The reader is at once atniok with tlie 
imnien.*e amount of rcwi'an-h exhibited, the author 
hrtviDir left unimproml no Kcewwihle i«>ure« <if in- 
formation wnneett-d with hi* nuhjeel. It li«, U>- 
doj'd. a valuable book, and the bc^l rtoreboutto of 
knowledire in it* deportment that we know of.'*— 
Ibc{fic Medical and Surfteal Journal. 



D. APPiErox * co:s iiiustsated 



LETTERMAN. Medical Recollections of the Army of the 

Potomac. By Jonathan- Lettebman, M. D., late Sargeon L'. S. A., uml 

^feilit'al Director of the Army of the Potomac. fvo. IIM pago*. 

Clotli, tl-OO. 

" Wv vrtituro lo UM^rt tbot bat few who npcti ihin volnmc «r iii*>i]ical annals, I'rugnaoL &• Uiej m 
witfa iuHtrucdon, wUI con to do otberniiw than finliiii tbcui ut u ^ittitis."— JMww BtamL 

LITTLE. Medical and Surgical Aspects of In-Knee (Genu-Yal- 
gain) : Ita Kelation to Ricket<t ; its Prevention ; and '\i» TreutnietiL, with 
or without Surgical Operation, By W. J. Little, M. D., F. R,C. P., lat« 
Senior Physieian to and Lecturer on Medicine at the LorJon Hospital ; 
Visiting I'hrsioian tn the Infant Orphan /V^yliun at WsiisicikI ; tlie Karls- 
wood Asylum fur Idiots ; Fouoder of the Royal Ortho]>iedic lIo!«pitul, etc. 
ABAisted by E. MriRiiRAD Little, M. K.0. S. With oomplote Index, 
and illustrated by upward of 50 Figures and DiagraiuH. 8vo. 161 pages. 
Cloth, *2.(M>. 

LORING. A Text-Book of Ophthalmoscopy. By KDWARn G. Los- 
i>o., .M. D. Part L — The Normal Eye, Determination of Hefruction.and 
DiKeast'8 of the Media. With 131 Ilhistralions, and Four Chn^mo-Litho- 
graph Plates, containing 14 Figures. Hvo 267 pagc». Cloth, ♦5.00. 

Pakt II. — Edited by F. B. LoBiNu, M. D. Diseases of the Retina, Oi>tic 
Nerve, and Choroid : Their Varieties aud Com ptic«t ions. 8vo. With Il- 
lustrations and Ohron»o-Lithographic Plates. Cloth, $5.00. 



"Dr. E. (t. Lonrtfr hw wHttan 
a wnr vattwble }>ook. tui'l <•«• 
which every pbynicisn wlio uff««, 
or wi«^hr> b> UHf, the opbthAlnww 
-i.-<>|>v tliOuM i-o*m:m. . . . Tb« 
I > - k hti<l a utttttf-r iif it* Mrii'iitiA* 
' > • tor itt nutbor. uitl ■ 
: th.'lM>ok-muk*T'« an far 
.. , ..;!:.^ii<-r. So Ihr B^ » c Inww, 
ii im>. iti (bi« brmncJi nf apblhal- 
iiiit; Mnrmv, no et(DMl in the En^ 
lifib luriiruuTv." — y't/rtk ^"*—- iL— i 



'^ Alfbiriiirh Aiuvncari •>pbtkal' 



i:i nil iLri'-t*' Iiiiiv ili'iif 



^rli ^ofJi 



^>irb tiiji 111 

' many 

<kt> on 
I- 



** to this book I>r, Xjnnng hiM jHven tw a «ub- 
•taaii«) cv-i''"" "' N'"»i->-.*- .i....i. ..n.i mlfMlorda 
Mtbf^ in- ' iir kc^bjr 

moana of w i i.*'— Wr. 

JLAJitcK,A St.. M.iK, ir^'r f^r I'l-nifiiumoioj^and 
\ i^Mo/ry, C^neiftnatf (Mitgt af Jf*U. and ^wqtr^. 



ill' ulii Ia 
with Ornf'* «ii3t«Hiy. Tli 

tlcvntol lA'BIKimalka' m' 
0%'or. to thi' pti-<.-ui)tRi, 



■)>e ran 
-tudent 

tikiiLiliiir with K M 
lii['lvr 'Jcvotcd to the 

\ 111)! tiTI'l till l-.lft.ilQ 

■I 



i«s^ 
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jUSK. The Science and Art of Midwifery. By Wiixiam Tmomi^ 

SON Ll'sk, M. a.. M. n., Professor of Ubstetrit'8 and Diseases of Women 
ami Children in the Uellevue Hospital Medical College ; Obstetric Surgeon 
to the Maternity and Kmergency FIoRpitalH ; and (ryna'cologiHl to the 
Bellevue Hospital. New edition, revised and enlarged. With 240 Illus- 
trations, bvo. Cloth, $5.00 ; sbecp, $6.00. 

BrBctsHM or li.t,ir«TKA-noi«i^ 



I 



I" It is but ■ aliort tiin« since wo ha<i 
cvcvipn tn review thi« work, of wliioh wp 
'wcn.- uDiibliii to nftettk in the hi^hi'ftt tr mu 
«.f (>nUM!. The rapid iulviiui.-i> of ninny Uc- 
ItaitmcDtdof nt»tetriosbui cncuutimc called 
I'nr u I«w iidJitioiw. Tbeiiu huvinjr bet'li 
iiudo, it can b« conftdentlv nnia X\kwX 
Luak'tt tuidwiftry hulds a hl);h jjlaut) 
Mnaxigi*. Americun authon, and diwcrvcs 
to be cjctuusivt'lr cmplovi-d for rt-forcncc, 
■nd reoomtuetidtHj to fttudtntd »« b irtiA- 
ble ftod unuKUAliy r^adnble t«xt-l<ook." — 
Ooiutda Metiicil and ^wnjicai Juurfnit. 

•*Tbe b^Kik id now lH!j'orn! crilicinrn, 
fcr U has bf«Q o«*pt<?d bj tlie unerring 
iudgHMKlt 01 the irrt-'ul >mxJ>' uf phveiciiina. 
Weeon^tul&teDr. l.uak uj^on tliMrewunl 
Tor Ibe imau-'Dae labor hv bui> bu^tuwM 
upon it" — jV«» Fori Mtdirai Journal. 

^ft *' It contAimt one of the br»t expoii^ons 

^H or tliu obMctric sai;n<i; and [mictic-u of 

ilie dity with which wc are aoquaintwi. 

Tliroii;;hi>ut the wurk the author nbuMii lui 

iotlmatr ■itiuiuntanoci with Khv liiemturp 

of oWtetrica, antj ^\n «Tid<jn(x' of liir(.i^ 

pnctit-m) expcrii'DLv. grt-iii dUoriiDinatimi, 

aod ■'Hind judifmeni. We heurtilir ruvoQi- 

■ziend Ui« l>()nk a« a full and clear exiKMu- 
tioo of obM«tric Bcicnco nod safe jniiue to 
to stailent uQ<l pnictitiu'uer." — London 

Xanod. 

"TUi! Work t«,|H.'rbHps.bcttc-r adapted 
to the wnnlH of tliK studfut tut a text- 
bcKik, and to t>iu practitiaDcr as a wnrfc 
of reiervnoe, than any other one ptlbli- 
i-iiiiun on tbu tuibjen.-!. ' It contftUu ftboat 
all thilt \* known of the iirv DM(<rji«, 
und inui<t add ^i^'atly U> l>oEh thu fuiiie 
iind (orlUDu i>f tlic duntiuifUiKhi-'d tui- 
iUi>r."' — Jttdical JUratd, J^minrilU, 

" Ur. Luak'fl style Is clear, (generally 

roncine, and he lias succcvdHd in puttintt 

in Ic** than h<jvcd hnndrwl |i8)|rt*t« tlm 

l>«»t I'XpoHitiun ill Ibu Eii^rliitb lauiriuiifo 

of obsttetric Mienoe and art. Thu iNfjk 

wtll prove invaluable 

alike ti> thu Pludvnt 

atidiliepnu'titioneT." 

— Amtrican J¥acH- 

Mr. Lu0k*f book 
in i_-iiiinenUy viable. 
It can not foil to live 
and obtiiin the honnr 
uf a M.-onnd. ii third, 
and nolM.Jy ctin fore- 
U-ll lii'W many edi- 
tions. It isthu ttutturc 
Sro^luet of fffeat in- 
u:4Lr}- and acute ob- 
BcrMiiii.n. Iti# by far 
the moHt k-urued and 
moat onmpletf? expr>- 
•Itlon of the science 
■nd art of oh«toTric* wntT«n in the KiurlWh lanffuatiro. It la a bonk so rich in aelenttflc and practloal in- 
ftirmation thnt nnltndy priK'iicinir n)Mttftric« ouicht to deprive hinwolf of the odranluge he U tun to gida 
froa A frequent recoiirao to it* iwite9."~~Anurwn Journal <if Vtatdru*. 
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/A APPlETOif A CO:S ILLUSTRATED 



LUYS. The Brain and its Functions. By J. Lits, Phj-wcian totb* 
llonpice dti la Sal|RHri^re. AViUt Ulu^rationa. 12mo. Cloth, $1.60. 



^ No Itvimr pbysioI«4ri»t u better entitled to 
upcftk with aatboritjr upon tlie stnx-ture and ftincw 
tlODs nX tbe braiQ lanu Dr. Lojo. HU »tiicltr* on 
(ho muiomv of the nervous ftyston kk Kkaovl- 
edtfoil to bu the fullait and moct tjittiniftiio vtor 
oadfrtAken/' — tjt. JatmwM G^»dt4, 

" It \*, not too much to >«)r Ui«t M. Luvb hu 
Hme fuitluT thnn «ti)^ other iuve>ti;,iitor into thb 
mac Held of aiuiIy, and only thnes who are u 
MMt dituly awaiv 'if tho va»* chxiutea itouig oa in 
tlw rvjiliii iif pttyobiilu^T ivii BpntToiat« uw im- 
{wrtanoe of bu reralatlotw. Partuiularljr intetvat- 



iQiC aiid valuable an> the rhaptrni ileaJim* liith Uh 
gvQcada aod evolution "t mtrtiionr. Uu> ' ~ "-^ 
ni«nt of automatic ji.-tivitv. and I'iiv davt 
of the Dcti(»i of pcraonality^/*— ilatflM 
Tnxrdltr. 

^' Or. Luysj at thv head of Um r^eat Fmi<A Ib- 
lane Ac^v Itim, u one of tlie n)o»t uuiiD«nt aiul »a^ 
cweful invfxrtiinitoni of c«nibnl ncitmcv now Ut- 
ifUf : and lie boa (fiTcn ouqQe^tioQabl^ th« duariK 
and mo«i iotenBttnr brief aocotuit y«l mad* of ttw 
NtHKiun* and «|MnAonB of the bnan."— jly elig 



IiiARKOE. A Treatise on Diseases of the Bones. By Tiioscas 

-M, Maukok, M. I)., Professor of ISurjiiery tn the College of Physicians aad 
Snrgeons, New York, etc. With numerous IlIuBtratione, 8vo. 410 pagML 
Cloth, $4.W». 

Tliii valunbl* woric ia a traadM on Diaauas of Um Booea. embneUur tl>w at nw t u rml ahauaa ■• 

otfcoted by dtacaM. tticir clioical historr and treatiDrat, including aUo an aocoont of the Tarioaa iiio»«» 
whti'.ti ;rn>w in or ufiKio tliciiL Nona oi tlu* injuri** of Imiuc arv Included In ila at^ope, and no Joiui di*- 
oases, ctxcrpttnfT wlifir thi? cnnditlan f>f the hi)n« \» a priine fncCw in the ftroblem of dWaav. Aa Uw 
Work of an eminent iitirtr<-;f>n of laiyc und vnncd expcn«iico, it luajr be rcjrarded a* the be»t oo ilia aaW 
jrct, and n valuable contribution to medi-^nl literBturv. 



MAITDSLEY. Body and Mind: ^Vn Inquirj- into their Connection 
ami Mutu:U lulliicnce, espeoi:ilIy in reference to Mental Disordent ; an en- 
larged and revised edition, to wliicb are added Psychological £aaAy». Bv 
Hkn'RY Maudslky, M. D., London. l*2nio. 375 pages. Cloth, tl.50. 

T)>e feneral plart of thia work may be do<oribed aa beiiv to brinf; inan, bocb In hta phf aieal aad 
montal nlatioua, ait raucb a:> jxWiUle within tbu acope of ftcicnliflc inquiry. 



^ Many and %'a)uablo books have been written 
by Enifll^b phyMcians nn iDaantty. i<tioo\. and all 
the ft'rras of mrntn! abermtion. Bat deranKi'menl 
luid alwaTH tH'4'ri ireotoi or b di^inrt nubjrel, and 



vationa beyond u smatterlnr of dr>etna*I« pavcho^ 
oiry l«am>>i Hi o)IIc»eo. To iiT. ■ iK-dlaAn 

bitwet-n the I'fyohrtlnuy »nd v -^ of ifat 

mimt, or rofhiHr to miuitrnoS i- ' oi^fa In a 



tlifretbru C'Uipineally. Tlmt tlio phenouKAa of common •cil-ql'*!, is tha aim i>f l>r. M«udRle7*a 

•ound nod unsound ntind.<i am not matleni of dia- book." — London Sntttrdag Ctvutr. 

tinet inve»titractoii. bat inM^parablB parts of one 

niul the Hune inquiry, aeems a trui»tu aa aoon an "A representative work, which ftmr «W 

Mated. But. »tnin)ie to MtT, tlicy had always be<^n must study who dati/va to know what ■• 4^^ 

pntatiad aeporati-'ly and been in the handi of two in*; in the way of real prognw, and not nao* 

dbdoGt daA-tcs of invcstifatnni. The lo^oiana chatter, about mental pby^ougy and {wtknlnfj." 

and roctaphyjtioiftnn oocftslooftlly borrowed a stray —Latcd. 

fart fVom tlic abundant canes oompiled by the 

iiu'dlcal nutliorities; hui the physiriun, on tbo *'U dMDCtly nuvks a ftej) in tlw p i m^w s 

oilier luuid, hnd no tbcorrtiml clew to hu obner* of acienliflo paychology."— 7%* /Varfsriow^. — 




UfAUDSLEY. Responsibility in Mental Diseases. By Hemc^ 

iMaudsi-kv, M U., J.,onrlon. ISmo. ;!l'H pages. Cloth, $1.50. 

**Thi8 book b a comnaot preaentation of thow nil phaflcm of sooUl rrtatitm, Id wbich oblijnitkifa 

Htcts und priiicipluk wliloh require to be taken ont«'rs om an element. Tbj* Work is new lia 

into Recount in estimstini; human rexponoiUlity pliin, and was wriltrn to supply a wi«le-^lK 

—not len^al rMponsibility incnily. but roponsi- want whi<;b ha* not hitUerto bean to*X,"—TI^ 

bility for conduct In tlie family', the scbool, and /trfxu/iir Heitnet MokUUg. 

MATJDSLET. The Pathology of Mind. Being the thini edition of 

the S«rc»nd Part of the " Phyf*iology and I'athology nf Mind," recast, •n* 

Urged, and rewritten. By Ukmiy Maudslvt, M. D., liondon. I^mo. 

BftO pa^es. $2.00. 

^^.VTi'.VT^S',— C'liapter I. Sleepinir and Dmmitut; U. Ilrpnotism, Somnumhnllam, and JUBW 
8utv; in. Tbc CauMtion and Wevml^on trf Vn>«n\ty : (A ^ Ktiologtcal ; IV. Tba wma popilnwdt 
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V. ThB CousBtion knd rrevcntum of In-^oniiv: (B) rntliol^jjrical ; VI, The Insanltr of Zu\y Life: 
VfT The SyimitouiftUiloii'y ol' Lusuuitv ; VII). Tlie onruo continuocl : IX. fliiiirAl Groups of Mental 
Disease: X. Tlie Morbid Anatomy of Mciitnl I>«ningcment ; XI. The Treatnicncor Meiibil UiMu-dom. 

Ttic new tiMtcruU includes cliaptem on *' Droaiuiiiir," '^^omuaailmlistn and iU Alltrd StiitcV' lUiU 
loTifo ftddittons in the cimpU'tB <in thu ** CuuHutioo and rrvwutinn of InHinity." 

'• t*nq lit* tionn Illy om* nf tlu- tildont iind mont " Dr. Maud^le^ has lioil the (y^ungo to tmder- 

iuponuit works on t)it^ nuhjt-ct (it whieh^ it treutii take, and tbv ^kiH to vxecutc, what ih, nt leaitl in 

tiftt hari vvtir appuurcd, and dot's cndit Lo hid Eu^lish, an original cnlcrprUc." — London S'ttnr- 

lib ilnoopb leal ucuiu«n and accurute obwrviuioo.'* — dav iCmnp. 

MtdiMl liMtd. 



p 



MAUDSLEY. The Physiology of the Mind. Bt^ing the First I*art 
of a third edition, revised, enlarged, and in a great part rewritten, of "The 
Physiology and Pathology of the Mind." My IIesrv MiirDSLEr, M. D., 
I^ndon. 12mo. 547 pages. Cloth, «2.00. 

C«>iirrJ*.V7S.— Chapu-r \. On th« Melhwi of Uic Study nf tho Mind ; !!. Tho Mind and the Ner- 
voM Syilcni ; IH- The Spinal ConJ, or Tortiar?- Nenon* Ont^-r* ; or, Nervous Cenit-rs r>f Kuflfx Ac- 
tion; fV. Soeondaiy Nervous Ctrntcr-. or Sensory Oanfflia; i^enitdriuni romnmnc; V. Hcniienheriral 
Oonijlia ; Cortical Leila of the Cerebrul Hrminphore^; Ideational Nervnuft l'i.'nter* ; Priiiuiry 5lvrvous 
Ceolere; Intellcctoriuro Commune ; V I. The Emotionit ; VI] VoHiloti; VIII. Motor Norvous CenU'n, 
or Motorinm Cotntnune und Actuation or Elfoction ; IX. Memory and tniAffinotlon. 

*• The ' Physioloi/y of the Mind," by Dr. Mauds- riched by an instnirtive di^ptay of notw and 100- 

lay, t» n vcry'onL'uirnK voluino to rend, an it is a tulion* from autltoritatU'e writer^ U)K>n pliyt-iolofV 

fnuh and vit;nrr>UA ^tatemunt of the doctlinca of a and payrbolotry ; and by illustrative ca^ej, whien 

IfTowIn^ ftoif-ntifld *fh(>nl on a subj^rt of iTanncen- add niattriallv tf the interest of the book." — /tignr- 

dant moniBnl. and, Iwaide* nuiny new faotB and tar SHtna .ifoftAiy. 
important dcwa brought nut in the text, la en- 

McSHERRY. Healthy and How to Promote It, By Richard 

McSiiERHY, AI. U., ProfesHor of Practice of Medicine, I'niversity of 
Maryland ; President of Baltimore Academy of Medicine, etc. 12ino. 
18.1 pages. Cloth, $1.25. 

'*An admimhU' prwiuctinn whioh nlmuld find 
Ita wny into every ffliiiilv in thf tviuntry. It coin- 
priac* a vaat aiuoiint of Ibu iiiot-t valuublt matter 
oxpreaaed in clcair and tenw laneuaa)^, atid the sul>- 
Jccts of which It lrt3Ut« are of tli« deepcat interest 
to e\ery biirnon heimr."— /Vo/", S. u. Grom, ^ 
Jfferm'n Medical Cfott^jt, PhiUdfipkia. 

'* On the whole, thw little Ijo-ik jMxmit to ua very 
well adaptcl to itft purport?, and will, we bom-, have 
ride oiruiilation, wh^n it can not fail to ao niueU 
1" — jBMriMM Journal of tk« MmUcoI Sciencet. 



"TliblBftninr little book of 185 pnsn, fUll of 
co'^dadvlea aad imporunt sng^tiona, uid writ- 
ten in a fi«e and uasv atylu, which crona out in 
continued humor and eriepnoA by wincii the ad- 
vioe is Mia.«onvtl, and which n-ndur the rcadlnic of 
the tiook a plcaMiDt puitline to all, whether profes- 
alonaU or iion-profoaaiooab." — Oanadion Jn^urnal 
tif Medical Seune4, 

"It contuiuB a irrr-at deal of useful informa- 
tion, (4tat«d in a vm* limple ond atlnurtive wajr." 
—Jtattimore Oiuttt*. 



DCIliLS. A Text-Book of Comparative Physiology. 

and Practitioners of Velerinarv Medicine. Cloth, *2.50. 



For Slndpnts 



MIliLS. A Text-Book of Animal Physiology. ^Vith Introductocy 

Cliapters on (ieiifral Biology and a Full Tre;ilnKMit of Reproduetioii, for 
Students of Unman and Comparative Medicine. By M'esi.ey Mili^ 
M. A.. M. D., Professor of Physiolosfv in McGill University and the Vet- 
erinary Collfge, Motitreal. Hvo. With 5f)r> IlliiRtrationa. Cloth. $5.00; 
sheep, $6.00. 
" I amdie1I]zht«4l with Dr. MillVB hook, the plan 

of whioli ia eKcelltml. and the dcroilf well workwl 

ent. It will iri^e »-tndunt<« in biirnun pliyeioIOfrT o 

Dew inaiifhl into the rel^itintui of the suhjecL" — 

WiLUAM Of.i.EH, M. D., i'n>/e*»^f of J'Mjftioio^ in 

Jo\m J/optiM l'nic*r»U'j. 



"... It filU a pap in the works on phyrf- 
olocy hilhi-rto >n«int, and I commend it eor- 
dUfly as an exwtlfnt work."— Rubkrt Ktraimii. 
M. D.. Pt^fMtor i^ PkittioU^y tw the M^dievt 
Ifmtrtmfut of BotBitrd ruictrnty, IKoMift^ton, 
D. V. 



J4 />. AP'FL£T»>X ^ CO.S ILLCSTEATED 



XKUMAJnr. TTaiMt-BoA of Skm TOmw, Bj Dr. Isidok Nec- 
x.L^^ Letftxrvr •». >km Dtw aL 'g tf im tW Boral UuTcntitT of Vi«knjL 
.TnicH:i:«<i fnxxL %xm •.Wmzu 4er«»i elhioa. vith Xotc«. br Lrcics D. 
RrLxrjrr. S. iL M_ D» ScErzttJo ?•> the New York Dbpen^ary, Depart- 
■wae >>f V.ea«v4l ibI :?kia Kfieatfie^ : A»i4aBt to the :>kin Clinic of the 
CoHegw 'A RiTwiMs .uiti SorxeoiK. Xtw Yock, rtc^ etc ^vo. 467 pag^f^ 
azbi »W W.>..i:»it*. CT.:Ciu «4r»» : *hew. SolAWL 

31^>G9EB<i -"TTTi :iiunR* ir riK lufT'iui^ inji podioti'ic:* n^ ifw '431. The iiini'Ti'iii ta* cndeavontd. bV 
BitfSt* oif ai'Gst- "frrm ^•yinura^ fcaxtlau. jmi AJnetiiaa wudock ai BBikc ttte vorfc r&bHbte to the iSocdU 

0JTI7 rji»»- :r -cnaaic? ar t"w ^ ^"^r-iry 'if Pymfr-- ,- •cimtc.'-f sat nw^ ia rniLsai am fiaJ CfaaS n b 
Fsnitt. aii»i^ int Tiii^ L :wi -^ir^ ■»C- ii. Tiii.;a "jj- c-ntn » 3W pi'-OL* M '.ast." — Jiwii <,* H'itfr, 

-X!»« ami r»o Teuv «*-» w» ancietd Dr. 

" Tbien -xraiitlj ^ s*' v irx ^ ran c -r-iiefa. >£eu» 'Subbmb^* jJmcabW vork ia tui ocijcvial ckape, 
•» tiicrmctilj T-Q "ii* Pus»itrir<ak. A^usaoiT Y mi w sz« tlwniim ibaotmi tinim tfae Bece»>it> ^if 

JKrUM-u im-vr-i. bin. ^f X x^ En^J&ii nMOm."— />««drMM«-. 



HIEMEYER. A Text-Book of Prmctical Mftdiciwe. With Par- 
ck-uLir R«*cVnrao» t.> PhTsi«>t»>2T an-i Pacht^ogioal Anatomy. Bv the late 
Dr. Feux t.>x Xeemeter. Prot'es4««>r of Patbologr and Therapeatics ; 

I>itwt;>r r>f the Me^lto-il Clinic.' of the fniTers-iiT of Tllhing«a. Trmns- 
bi'etl from th^ et^bta Germiui e*Iiti*xi, hy special permiiiSxoB of the aatbor, 
hy GEt-Ev;E H. Hcmphbet^ M. D^ one of the Physicians to Trinity 
IcdrTCATT. FeI!o» -■'f the New York Air^iemy of Medicine. etc„ and 
Chaeles E. Hai-klet. M. r>., one of the Physician* to the New York 
H<-^f'ttdt an.i Trinity Inlmniry. etc. Rericed e*lition of IS>0. t^TO. 
\,^fi> fKise?. Cl-rh, *».»»•> : >heep. *11.0i\ 

Tee •* '■* *'a.~ '^'T' ■<■:>. 'z< -i:'-< ii'rttrrj:;^ riv«rC"">c ir,>i ie**!"^** saocw*: !»*« t**;i »:<x^«.l «.- ft 

ter:- • • -i -- -T-A^.; ' ::•? z.~„ .Tt. ;■ .'.y^,-~ '.- cr: ia :i:i» ■.- ncirj txni In Europe : ar-l td* n^ired die 

"T_ - -:-: V A-T- ruj: :-L: ■ -- -' N'-r-rr;^-. -r -'::> -r-j «;• an be^-adiz^r »E**«r. -It i*:*"— .\>v 
*:-<j,:-:> '. - -i: 'z^jT^-r: f 7-:-/-. > n<:s. ir.-l aiay V-sri Jf-^ii--^ J'---.'^ r. 

'^1-''^".^--'"'^^ "'*■"-■-■'■ <" ■"' " -*" rV,.:™ v*-i-r*--^V JJ:v-»i^' / ^^»W«^. 
w -i ^a.- -»-" -ii' .-"'■■I*- '-" -r-I ^"-n " V- •■I>A3tfcor t> I^^trrK^i in mr^il-^il Uterar-i* ; fcf 

.|. .;^ . ■ ,.T ; .^, -■. -^ ,^ '.,-'". " - j-v 1,! ". ^^^'^ imn^p*^ fc=t matrt^al* *-::u c^rv an-i j-J*- 

^,",V/-.r - 'i- ■■\' -.' -, ," !^,;- -■ '-^ r-:--,' ..;'-i .* Eect.asd iaji ;a>Ht;h: ■■>TTr :h<ic-"— 7i» Zi-^vr. 
1^-..- .i:!-:- ■ :.:■. -;-:i;. T_ \. ■ - -jr tt'I:- " Wh'J'ir. r ■■"^'^rse. »« -."ur n- « :iC'iL'-uke « n- 

t- rs . i'- ■^■'- ^7 - - ' ■■ .1 -.- ■ r*-- 1 - ■- -::.: -;v> .-t *-;•;» ■ t' this liui&«n:« wrt '^t ftb-ct I.-^*- r*;** 

L- '-.i—: :'j.- -";. !r- n't- ■Be "'dr* rsami^s^l th* \>Muinc» T^n ^Tt'oIjT. »• 

it.r.'*. ■ ". . —':'. il-> •'':■'■'.' :■■ whcthr-r :•■* n^^'iinairad t:;*tB to trfcrti*:-nrr» or 

-II--:-.- :*--^-.-«. -,---- :..(: An*: wt irv iclai !■> ««v. alter »'c»rtft;; r*T*». 

". .J---. -,.- '. -^; ■, i, 'B;-. :ri: '-.^i.' The v-hart*-'^ are »':-rt:D- <-','' 

: ■■- ■ -■ V -. T- --■ » rk -ir.-ur.. Trrr^ wrm.* an-l," in li;^ maiD. t-r«f 

■-J/ ' -i'-.t*n-.v* art; istrd. r*n»M:*l e\t«n#n<» i» n- 

ct -ritrti, wi*,h a f r^ffr "tstiroent •-<' act* ai>i ohiw- 

'■Tr--7^ -n-.iilT in t. - .-.■.-> r-^-^rirj * rutiof * bv .xhwr aath-in* wh*-* ar* ^■» l*^ tr»>ted. A 

<r rzian f-^'i j>'->--a;:r i-. ■ I- ■- -. -j ■ :' : rx-r- v^-y -.-sV.lrrr.t :'-.-Wxt*:>>l<inl totb^secoedTctlonr. 

cal valit-'" W:tr-i.: <■■■; ._■ " • ■ -: :-r ■ - tv.:" ': ■.!c* v.-rr n-.u-h f.-r raadr nftfMMe."— 

jusftaersf ■ t' liir Amtr.'.un I-I-a ;' •.; ■ ' \ritX.-r±. .' 1',-^i'i jf-iu-^z^ M->-.tJi'.. 
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NIGHTINGAIjE. Notes on Nursing: What it is, and what it ih 
NOT. By Florknc'b Nightinoalk, 12mo. 140 pages. Cloth, 75 conts. 

TbeM nntes nre meant to ifivc bints for tbotiifiit to tlioeiu who hRW pcrMinal oliarife Mf Ihv health uf 

Everj'-dajr saniUtry kn':iirledirf>, or the knowlcdffo of nurainfi, or, ID othi-r wonU, of bow ^> put the 
ootiBlit-utiou ui ^Ul;l1 ft state ns thil it will buvc fto Uuuaftu or tiinl U can tucjvit tmtn diwuc, in rt'eoir- 
uiw>l M tlii^ kiiowletit^ whioh every ooc ought to Uuve — dt^tuit't from medical kaowlcd|'c, which ouFv 

B prufc-»»ioti can have. 

OSWALD. Physical Education ; or, The Health Laws of Na- 
ture. By Felix U Oswald, M. D, 12mo. Cloth, « 1.00. 



^*^Dr. Oswald \» a medical toan uf thorouifh 
pnpAration ud Urtre pinfeRuonal ezpcricncfl, and 
in extensively travclod Rtudunt of nature and of 
IDCD. Whilf in c}iar){f of a military hoxpital at 
Vum Crux, hi9 oim beultti broke down from long 
exposure in n mabudal rutn'>ti, and ho Ui(!D struck 
for the Mtrxictn mountains, where bo became di- 
notor of another inedical MtablUhmcdat. He has 
«l»o joorneynd cxtanrively in Europp, South 
America, an'd Hw I'nitcd State*, and always a« an 
0pen-«y«O, uhnorl>od obswrver of natun? nnd of 
OMUi. Th(? ' ['hytical Education ' is one of Uio 
nKMt whnlewimtt and valuable bcHikn that have 
«matuU«<l IVom the Americun prew m ninny a day. 
Not only ran t>vvrybody undt.'rntand it, and, wjiat 
la mon't/**t- it, bat everixxly thot (jctft it will bo 
oertiun t'> tvaA and rc-rcad it. Vfc^ have known of 
the ixmHivq and mnitt aalutary iiifluctic^ oi' the 
paperti as they appcnrvd in the ' Monthly,' and the 
«xteiMdve demanu for their publication in aMcparvte 
ram show* how they bnvc bcoa appreciated. Itct 
ilMto^e who are able and wish to do trond bay it 
irlicJewki and Ktvo it to tho«e le»<i able to obtaiti 
Iir—Th4 Ihptttar Scitnet Monthly. 

" Uero wo havi* an int«l)i<^nt and ecnKiblc treat- 
ment of a Buhjert of RTcat imijoitanco, vii., phy»i- 
ea\ eduoatioo. Wo iri^'c tlio h*-n<linifi of aomo of 
the* diiii4en, tU.: Dint: In-door Life; Out-door 
Life; Uvmnftdtiat: Clntliinu; Sleep: RccrciBtion ; 
Rumodiiil Educatinn ; HvL'ienic Pn^-atiUons ■ Pop- 
ular FalhiuicA. ThcM^ toplcA uru disctuised In a 
plain, Domrnon^enso style cnited to the popular 



miud. Book^ of tide charat'tvr can not be too 
widely read.'*— .-(/iowy (,V. }'.) Arffta. 

'* Dr. Oawnld ts as epijfrumtnatic ai* Emenuin, 
i» bPicy OH Montaiirne, and as cau>'tic u Heine. 
Ana yet he k ■ pronounced vefi^tarbn. Hi« Br>t 
chnpt«r is dcvutud to n CMtiMdi'mtion of tlio diet 
nuttaUe for human iK-inif-i and inlanUi. la the 
next two he ocntrnsts life in and out of doors. Ue 
liien j^ives hie idea* on the c ubjirt'tii of jfj-ninnBtics, 
clolhinf;, sleep, and rcorcution. lie »Ujfjt^Vi a sy*- 
tem of rcmeuial education and hy^cnic pifr 
cautions, and ho closes with a diatribe a^nst 
popular fallacios.** —J*kitaMpAia IY«a. 

** It i» u gui-jd Kion that books on physic-jd intin- 
ing multiply in thu of^t of mental 6lr&inin<:. Dr. 
Felix L. Oswald, anibor of the above book, may 
be Bomewhat aweopin^ in hi» statcinentA and Im- 
lleft, Imt every writer wh". like hlni, clamors for 
(timplicity, natumlnwn, and Irugality in diet, for 
frcsl) uir'atid copious ciercisc. h a bcttcfuL-tor. Lcl 

tliu <lyHpp|itic and tbone who ar^< jilwnv" troublinK 
thetnKt-lvv9 and their ftleods about tlieir manifold 
uiluiuiitK tuke Dr. Oswnlct'i odvicv and look more 
to their aliments and their exercise. "—«Vm9 York 
/Jeralil, 

** One of tlic host books that can be put in the 
hands o(' Totini; men and women. U is very Inter- 
enting, full of facta and wise •UfQ^eationM. It pninta 
out Meded reforms, and the way we ran beoomo a 
Btroutf iind healthy people. It deserves a wide 
circulation."— AmCcm CifrnmonvtaUA. 



PEASLEE. Ovarian Tumors; their Pathology, Diagnosis, and 
Treatmk.vt, with Reference especiallv to Ovariotomy. By E. R. 
Pkaslke, M. D., Professor of Di«oasps of Women in Dartmouth College; 
formerly Professor of Obstetrics and DiHeases of AVomen in the Now 
York Medical College, etc. 8vo. nSl i).igeR. Illustrated wilh many 
Woodeuta, and a Steel Enpravinjf of Dr. E. McDowell, the " Father of 
Orariotomy.'* Cloth, *5.00 ; sheep, $6.00. 

This vuluflble work, embrncinir the renults of many years of l■aoe«aNf^)1 experianoe in tliL> depDrtmL*ut 
of which it treats, will prove iun:it acceptable to the entire profession : while the hlfrh standing of iho 
BUtlior aikd his knowItwJiiv of the »>iibie<Tt combine to mske the book (lie best in the lan^uofte. Fnllv 
illustrHte<1. and aboundini; with iuforriialion, the rx»ult »! a prolonued study of the suttjecC, the work 
should be ui the bonds of every phyiOcian in the country. 

*' to cloMUfE otir roview of thb* work, we can not ** We deem its earofnl perui*] iDdV^iensaUlc to 

ivuid Btfiin oxprtwsinir oar appreciation of the all who would treat ovailan tumon with a )pod 

tlHTOOgh study, the careful and lionot statements, oonsdenoe." — Amwican Joutnal t^ OfulHriea. 
and candid spirir, whioh cbamcterisL< it. For tJu 

UM «ff tk* ttufUnl tee thonU yie« tli4 prtftrwnee ** It shows prodit^ indnwtry, and embodies 

ta Dr. pHJsUt's n't>rl\ rtitt ont</ from U§ ampUt^ within ita Bve hundroil an<l odd pajfes preitr much 

MM, hut /rom it* more mttlufdieat arraitfemtmi," all that aeetna worth knowintf on the suUect of 

— America* Joumrtt t^ tht JMicat Sdeitem, ovarian diseotea." — Philadelphia Jfmlieal Tfmm. 



PEREIBA. Dr. Perelra's Elements of Materia Medica 
Therapeutics. Abridged aod adapted for tb« L'se of Medical 
I'luiniiacf tiiit-al Practitioiieni and Stndenta, and «orapri>iiLg all tfa« Mefi- 
cines of tbe Hnti«h Pharmacopeia, with sttch others an are fre^ineotly 
ordered in Preamptions, or repaired hy tbe Phjncian. Edited br 
RoBKKT Bbxtlct and Trbopiiii.ch Reowood. Xpw edition. Broogit 
down to 1873. Royal 8vo. 1,003 pages. Cloth, 87.00 ; siieep, #8.00. 



PETER. An Atlas of Clinical Uicroscopy. By AusxAsvat 
VjiYKUf M. O. Traiiftiaicd and cnliie*! by Alfkkii C. (tIrard, M. D., A^ 
ftutant Surgeon United Slates iVrmy. First Amrrican, from the maaii- 
Acript of the Kcoond GermaD edition, with Additions^ 90 Plates, with lOS 
Illuiitration!!, Chrome- Lithographs. Square 8vo. Cloth, $6.00. 

" All who lira IntenBlad hi dinted tcacrmaafij^ 
will t>e pkMMt with tii« dedn umI exeontion of 
Uti» vftrk, and will feol undor obBgtt'mo to the u^ 
UK»r, traiMlstor, and niiMtah«n IVir placinf^ lo rsJa- 
•M« B work ill tlicir linnda. The plBtca to which 
nv fiipircyd Uitr vflrinoii uriimrj iooiynnio depo^tt 
oc «>Mi«ll7 Aae, Bud the vartoiM nrau of tube- 
«Hito,^*ft&iw, wiJty, irpfUiallal, and minoiiK, an 
dtptacw with rrMt Ideltty ind Maonoy.**— 

tniioHtiphia Mtulimt Timm. 

" Tn th'>M AttMlrnti and praetitionen of roMli- 
oina wita aiv icittm-^li-d In rnuirrMOiplcat iri>rk oiul 
who are fMtiiliar with the tuu '>( tlii» valuable ■kl 
to humao vbiktti In tba «tudjr of aature, the pfe«eat 
work will prove of iDcaleulable vdue, iioue it 
Mfmanta tne oriirirul work of an aMompUahod 
ntcrvMc^piol nn'l nrlint. ActwniijanvtUK the platea 
la a t''Xt '>> oxitluniitnry not«« nhowlajt the varioua 
nethi^A <}f uorkini; with the iDior(«»cii.)pe and the 
■l|[nlfluano} of what In obMttned. The platen have 
licitn intiiit tian(i«rrin«lr princrd. W« have eccn 
ooihintf in thia epaclal Mdo of Htudy that will ouui- 



»nil 



pan In point of accararjr of doldl anJ artMe 
•tfeeC wfth tli« work anditr en&aideratkxi.** — 
iiargiitmi M*diml Jvumal. 

** There \* pmbaM^ no work In any lanipnga 
thai will prove of a* much real ocrvicv U> the W- 
tcinner in mlernHcop; as the one hafore lus aihI (T * 
value 16 due T'» t)ie namber pikI rxnikaar off 
plal»a with which tt U titaraUy Cfowded. 
ordinary plate U often worth t«n pa^ ol t 
tion : who ttien can raekoo the aanstaaea am 
o Itfe-iite, well-eolond plaic aaeh ai v* 
here f "—Aorta MtftUal JIohIAI,. 

*' Thli Taluable and beautiful addition (o erictt- 
tide and medical literature can not Wt l» dca9in*d 
to rtctitve a Warm welotMue fmu a wide aireW_W_ 
Btudenta and practitinnen. . . . So _ 
Biefbl ans ii« conteDta, aod ao attracvivr- 
atmORt >ft,v onutie— U the fhnn in wldch H b 
aentcd, that to .lee it iu to covnt It * t«i nan It 
Rsnice iu iu poaa«85ion."-~Jnc Enyi^t^ ." 
GaaeUe. 



POMEROY. The Biagrnosis and Treatment of Diseases of the 
Ear. Hy Orks D. 1*(.mi.rov, M. P., Surgeon lo the JIanh.ttUn Kvc and 
Vaw lldftpital, etc. With KK) DluRtrationR. New edition, ro%'Ucd aod eo- 
largod. Hvo, Cloth, ♦3,00. 



"Tlie Mvefat Ibmui of aurti dtteau are dealt 
with in a inaiiiicr «xi'ct>ilinuly aattnrai-tory. Th« 
wurk in tiult«,> u.\h«UEitivc In lt« »cn|>c, and will 
repnutcnt an authority on lliiii rubjecL which we 
belU-vt> will be July apprrciatcJ by tlie pn>- 
IomUiu.''— J/^iV'W AViorrf. 

"The author u«m i^tnd lani^unirc, ti:1Untr In a 
clear and Intvruttinfr manner wuiit hv hii" to uiy. 
The book Is a valuable imo for both otuitoutA and 
ItrwjtitlalHim." — LnHtvl and i'linit, 

"The RUtb<ir'i« o|»|uiniinily t" know of whit he 
wrltca hoA Kvn iil>Liii<tuni, unit the work itM'tf 
altowa thut he hiiH nuiik' troml una ot i)i« InformR' 
tli'ti. We hiivti n<'t tbe iiliirhtt«l rva^oo for nt* 
t-ommi-'niHriir it \\r>\ only l** ihr i'tolo|fi)<t hut al^o 
to the Kelieml "tinlciit.*'— Thtt'tfttHtie Omtttf. 

'* It li pluin and pruirtloal in ev'i<r>' way^ and 
w\)} \tnist br ouo oi ihu etaiidard work* on thu aab- 



»' Well amuiued and well wrilien, and not trt> 
aRientiftc." — Bodon Meditut nnJ Stiryiftl A>a/«a^ 

''Thu accond edition haM bcvn oarclUItv 9^ 
vlecd, and a nuiulwr of putfoa oa writ a» *atna 
illustratiofui have been adihxl, ao a» %n rvndrr iIm 
volumo an aiX'iimie rvpre«cTttailvv of the aeiaoe* of 
aural Htuvery lu h exiata iiH<lay.^* — Jhdttai mmd 

*' Every country pnkcliHdnor aitd thoM in amaO 
lowna— in bet. cverr dctotur wh*i want* t*> irwai 
ear-diaeaw(t — mmld be batter prviwred bv hatliv 
rwid Dr. Pnintr'jT'a rerr exevUent l^m-fcoiik."— 

" Not the lc««t of the fiualificatii>oa ahlcb hav* 
cnabk^j Dr. I'omcror ro )'r>-i<!ii>'>' bo %m\\Uu\m} ■ 
work of the kin<i ■■ ■ ly lafae^^yMt* 

enoe In tl»e ih|>H' and tbapa^ 

of bis !r\-atute Iku; .. :-i.: .. . ...^^qt loltavitoil 

and varitid chamclar." — G m i t mnf* JML jiE»«raaL 




'• Tlitf Ijaudxime and curel'ullv pn;|«irod nioniv 
STTSph troau --^t <Mt<.i*t'>n]y lu iippli^d ca i)iq repair 
of if<^nu valtruni, in-tiu vaniiii, unchvltwU ftf Uiv 
kiuM'-joiiil, (lor<>miUit!A of the Itij^-joiiii, mid fi^r 
curve* of tlm tibia. Ttiu uiitlinr hiix vmtiycd lari<t> 
opportunititMi ti> Mtudy tlxwe HiK-ciiil mnTtVirnnitioiin 
in the boiplttla to uhk'h ltd v* nltocliufl, und dc- 
HcribeB tho D(>enitit>ti!) tVoiii ttii uuple utwervalion. 
Quit« s nuinWr ol* well-otiimivpiJ tllustrfttions add 
to Clie value of iho viduuie, oud uu cxhautFiire bib- 
lintrrapby appended enablea the render to paniw 
May tiipic iu which he niay be interested iiib> the 
pnidiK-iiouH of other wntcm." — MtUcal Ohj Sttr- 
ffieal litftorirr. 

" Dr. Poore, who ha« already beoomc ao well 
koowu by Juunud urtiolw oa butw suixvry, haa coit- 



d?ni>ed lub experience Id the work bc-forv iw. Ho 
ba^ aocooedca in doins thiit in a vcr?' MttihfacioTy 
way. We can not t<io rthmirly coininVnd x\w hWm 
aiHi RUcciiict manner tn wliirb the author Ke.i|^hH 
the ladicaUom Tor tniitincut iu ixirtluular cilroa. 
Ill iMj doing be eboWf* a knowlinl^' <>t' bin Kttbjert 
which te as eneuetvc as it is protbiiDd, and no uiie 
at all intcmted in orthopedy cau rvud lii> oondu- 
siooi* without profit, Hia own oa-^w. which are 
carefully repurtod. are valuable uddiiiuo^ to tbv lit- 
oniturv of the auhiect. Tbeee, totiether with oth- 
ers, which are onfy aummariied, coutuiti «> much 
pnidJnt] intomiation and aound sniv«ry that lh«y 
pivo a Hpis-iat fulue to the work, aftoifethcr iiid<?- 
pcndcDT III' \m other eKccllfiK-CH. It I» u ti'io^ \-iv)L 
In even- way. and we eonjiratulaie tJie aiiihor ae- 
o>rdIn($ly." — Mtdical lUf^mi, 



\ 



QXTAIN. A Dictionary of Medicine, iucluding General Pathology, 
General Therapeutics, Hygiene, and the Diseases peeuliar lo Women and 
Children. By Various Writers. Kdited by Richard Quain, M. D., 
F. R. S., Fellow of the Royal College of Physicians ; Member of the 
Senate of the Vniversity of Tendon ; Member of the General ( 'ouneil of 
Medical Education and Hcgietration ; Consulting Physician to the Hos- 
pital for CoDHumption and Diseases of the Chest at Bronipton» etc. 8vo. 
1,834 paares, and 138 Illustrations. Half morocco, $8.00. Sold only by 
subscription. 

This work l" primarily n THctifmon,- of Medicine, in which tho wvoral dbeasM are fully di»ou««ed 
in alphahetical nnler. Tli«^ duHcriptinn uf eucti ibuluLltw un luvouut of itM aetiolo^' and annluiniL-&l uhar- 
Dcter* ; iC« symntomH, cotinte. duration, and tcmunuticm ; its diaffnoiiiH, prafrni<«i(i, and, lastly, itn trt-at- 
mcnt. (Jen'end I'uthnloj^ cvimprvhendx articlee on the origin, oiiaractvn*, and nature of di$ba(U\ 

OcnenkI Ttii^mneutici iticlud^-^ arti'-'leA on the (>cvcral clZ-^se* of rcmcdiei>j their modcd of action, and 
on tlio nietlirtdn ol tlifir iwv. Tin) urtiolc^ devoted t" thv nuh^vt of Hy^ifne treat ^f tht* canse* and 
|>rovpntinn nf Hiiteiuu-'. i^f the iiiivni-tf* uiivi Uiwo tiffootinir public licallh, oV the nieaua of prt'-nervina the 
lieattli of the indivldusd, o( thv con»tru<-lion and iiuinii^t-'invut of lionpttuU, and t>t the iiiini)u|j; of llio 
viek. 

Ltbrtiv, tlie dt>>cAitOfl poonlinr to wouien uud chiklron arc dlAcuaaed under their ratpccUvo heajd{nfr>. 
both in ai.'^n.'Kaia and in detail. 
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D, AFPLETOS A €0.*S ILLS-STHATED 



Aroooff <!)« lewlin;; eaatribman, vhow ruunt* at once atrike the r«»ier ■» ■flbriio^ ■ guinuitcv nf 
the value of tbeir <mntributU>iu, ar the folbiriiijf : 



Atutrrt, T. Curro^D. M. A-, H. D. 

Buun*, RoKEBT, M. D. 

B*»ru5, II. CnAmi.To», U. A., M. D. 

Burs, Cakl, U. D. 

BuiTowx. J. Steb. M. D. 

RRowx-S&urjiKD, ('. £.. M.D.. IX. D. 

Bbc^ttow, T. Lavpol M. D.. D.S-\ 

pArKXK. Sir J.WEPH, K.C.S.I., M.D., LL. D. 

Fo«, Tiumr, M. I). 

Galtox, CmpCftin DorcLAi, B. £. •KlirMli. 

(itiwuta, W. R., M. D. 



WsLU, T. SrucKa. 



OsEE!rrnn.D, W. 8.. M. D. 

Jotim. Sir WiLUjji, Bwt., K. C. B., SI. D. 

Lroo, J. WirKiiAU, M. I). 
Nii>nTixi>jki.i;, FLoar-XLi. 
pAOKt, ^tr .)auk». Bait. 
TAmftU, KDMnrn A,, M. D. 
PAvr, r. W., M. D. 
I'LATrAin, W. S., M r>. 
SiMoN, Juiuf, C. B., D. C.L. 
TiioMrou!*, ^ir Ilxxii. 
Watkiw, a. T. II.. M. D. 



'' Not nnlv- i» the work a Dictionary' oF Medicine 

ID its fullest *actL«e, but it i« to cnayv!in\v^v: in it» 

rnope chat it ms^ be conadrnd • ooodcDaed i«- 

~ of the enltra field of pnuitiaal miHlit^iue. 

I aatigect ts marked ap to date and cootun-* in 

i notsbdl the accuiualalcd experience of the lewl- 

|Idic medioal men nl the dav. Aa a toIium for 

ueadf nferenoo and careful stndr, it will be foiitMl 

pi' inuutfDM! vaiiMr to tiie trvueral pructitioaer and 

" ident."— Jf«rf«<^iV /i'titfrj. 

*• The ' Medical OWti-mary ' of Dr. Qiiaiti '» 

•ouiethim,' mirv than its title vruuld at fir»t iii'^i- 

It tnifrht with vqoal proprietr b« called an 

niOrelotne'iia. The dideicnl diMMw an fully 

iaeuraed in alphabedcal order. Tbe dmcriptiint 

L«f each inoluilM an noconnt of Xt* various atxri> 

[ huies, uAtrU mit'vriuir wvunl piun«. Altimufrh wq 

llwve po M P aa aed the book onlv thi- frhort time feinoe 

Ini publSartkai, ita lost would todv*) a void kq 

; would not know bow to fil\.^' — &>fton MtJimi 

and Surf^ital Journal. 

" Ahbouffh a voltmie of over 1.M0 paoea, tt is 
tnily a mtuum in parto, and will be nrand of 
muub more nraccicnl utility than other worka 
which tuiKht DO named uxtendint; oror toanv toI> 
jtttiMw. The proteoition f^f Ih'xs country are under 
oblijfatiotiB to jou f^r the repuhliootion of Iho 
work, ai\d I dMiru to oofujaiulate vou on the ex- 
ce)K-noe of the tUustrationa. to^'tner with the 
ex«'e]lt>ot lTp«vraphical execution in all R»noct«." 
— Arima Yuxt, M. D. 

" It i» with OToat pleasure, indeed, that we nn- 
nnuTic« tliL' pumioatioo In this oonntry, hv the Ap- 
plet4>[iR, of tilts moat auperb work.' Of all the 
ncdkiiJ worka vhloh hare been, and which will 



he. piihlifiht-Hl tliis ycAf, the inoal carupicnnai i 

as (■mbi'MjYinc tt-umiiii; and r«N*arpii — tlw- ornMJ 

tion inl" mil' pWMl vnluniv, as it - - 

fcifnoe and art of mtdtrine — i^ ■ nary ( 

Mcdicinv ' oI'Dr. yuain. Zi«[»^ -Itv of 

Mwiik'ini.* ' aiid Rvvnold^'w *h\»inu 

urc ditifint-uishcd Works, fonuiiiy c-u 

the sin^rif di-purtineDt ol' pmrliw, nl t' i 

many veo' eminent phvNriaua, racii onv in hm<l 
cutitributioui* urvsentinj^ the rv^ulta of his uwu ob 
M'rratinns atiu expcrifQL'«4. aa wrll ox tluwe nf ih 
tnv(»ti|^tion» of other*, llut in tbe diciJooary i 
Or. Quwn then.' arc cmbracvd not mrnij 'thai 
principlea and practice of medidDe in tnc eriM 
tribuDoua br the ^-arioua writcn of amiueuew. bu 
^funeral patnolog;^, (rcneiml kherafveutiai, hjrricua, 
dlM»sea of women and children, etc."— tV*n*r| 
nati M^Jknt Sew*. 

'* In tills in)pr>rtant work tho editor haa eodiaviij 
ored 10 «oinlHn<> two lijutufwi or |.,ir)-.^- Wt tJ.*i 
flm place, to oAVt a dictionar, 
worda uaed in mt-dicine and thr 
and also to pnaent a trmtiie oh o.,... 
nnc, in whicli the ncparatti aiticia) ' 
ahouM be abort roonocrapha \»y emtnc? 
in tbe acvt-ral branches of mrdi^^jil ;.' 
adeoce. E4pc-cIolly for the Inttur 
peonred the aid of »ac]i wrll-knowtj i;- i'. 
Chariaa Muivhiaon, John Ko^o ronrtark. Tiihur, 
Fox. Thomaa Hiyden. William Aitkcn. Tharlt'^l 
Baatian, Brown - S^naid. Sir William .Tenrw.l 
Eraamua Wil9,jn. ami a host of nth«fp*. By ibeiFn 
aid hv mav fairly be aaid t^) ha^r atl^noi blaj 
olject of * hriniiiflf lo^rther the laic«t aji«1 tip* 
c.implete infomiAttoo, ui ■ fbnn wiiicb »mili 
allow of ready and eaay RAracee.' '*— Jf^dMo/ > 




RAXNEY. The Applied Anatomy of tlie Nervous System, 

bfing a Sttnly of this Purliou of the lliimaii liody from a Staiuifioint of 
its Ocneral Interefit and Practical t'tilily, dt^ignpd for I'so a» u Text- 
book and as a AVork of Hoferonce. Hy A:u»Ri>f^E I„ Rwxf.y, A.M.,i 
M. D., Adjunct Profewor of Anatomy and late Lecturer on tlie DlseaM« 
of the Genito-Uriiiary Organs and on Minor Stirgef)' in the Medical Dp- 
partraent of the t'niversity of the City of New York, etc., etc. Sei'oo'l 
edition, thoroughly revised, bvo. Profusely illustrated. Cloth. >5,0'J; 
sheep, S6.00. 

"The mnny favomblo rwviowB nf the fln"! edi omr aiul phwi"Vf-T of tho nrrv a-„i i 

tion of the work ami il« irctu-ral iKlofrtion an a ' 

text^book has ioduoi-d the nullior i.i umdlfv its 

ipe and plan, with a vivw of reniierinp it mora 

itthy of cottimemlutirrn. The >tudeni who de- irraphic^ nntl 

m tnutworthy jj^uldo in Uie study »l' vhe au&tr Induins Jttdic-ii J<-trniii. 



omy aiul phyainVfjy of tho nrrv 
rlcflr ini«Tpretati-->n o( the main 

<iiaim'<»i», will *"■ ' ••• •' -= ' 
wii.h. Thti U. 
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"Tbtreuro very few work* ..n the iilmv*) ^iib- 
jecrt. NRil Donc n; u'll fimiwrubk' uUh tlic une be* 
fore ua. T<i l» pt- rfeclljr caatliti, vrc will »ty that 
vu kunw of ua tK>'>k iM MttiiahlQ lo tti« pliyiiittliin, 
in every (jninch of llw prufo'iaiou, m> Uia oua 
ut«ovf niftitioDoJ. P^>[>l]r and suocewAil prectliM 
niu< of uv^visity Jetii'iiJ uinu ■ proper tUag:ii(Mis, 
onj it i^ lt»r tliU will fliat Dr. Rimney h** written 
ibM work. HascJ u|Hin « »>ui)J k'ti<>wl^Lrf of 
otiAtomy — ■miiiuu*, ^'lu'ml, aiul njKratHl — this uvr*-!- 
letit cn«Uii« covun the (jfroiind fiilly. The tjr|)o w 
Urge uuil cicmr, and the illuAtnitiouH aru very ox< 
<vlk*nt, tHitli ill corTV<-'|]i««4 And in artiittlc uusni- 
iion. TbeUturoo/h luaiuivr iQ whlcli phyaiolojK'.il 
t'uiKliniw urt iK>ititi'il imt in ci)riiie<.'tion with 
srMtouiicat leuotiinz. t-hua l«adui^ oae mq to ii|>- 
prociHta Uio pntholo^lcil ohunge^ mid maaifesti' 
tionHfLABtframlroftturttorthL* book. Noprotnoxsive 
phy/<iciiti uttituiU Im nUhuui thU very vatuAOta 
work.*' —SoutJUrn ClinU. 

*' The KeooQii ixlitidn nf Or. Ronnoy'si cxoellcnl 
work on thr «n|»lii;d nimtorny nt" lh« narvmH sys- 
tem ho.-^ been tt)[n(Ml cQtirt.-ly ruwritu-n. m tlut it 
iiicIuJtf* the latMt diK<jveriL-A in tbi.> aodtomy aud 
(>hytiol'>;:y of Iho bmin und thu n«r\'ou» nyiiioin. 
A curefLiI study of tJiu aiiutomy and um<?( or iierva 
*tnicturv i« "f the uttmnt importwice in the cor- 
roct dioiCDo^ of a \i(vx of dlBi)a»ed about whioh, 
witlMUt tile infomuttinn obtAined in a work like 
thU, wo aliuuld bo verv much m the dark. By 
moaiui of a wry full tji^lu of contcutt the readi:r 
an turn at nooe to tb<.' aotion of owry nerrc and 
bnuKth of n«rve in bi>alth and tli« dintiirbauue Pn>> 
ducvd by it u'ben diwoMU/*— ^Viiw Tork JltJic^l 

"ThU fTork will W found exctt-dlnirly u«ful 
"hy all who come frwitMntly in contAct with thoiw 
auJE-'rinjir fmm dineaw of tliu iiorvou.-* !«yMtvm. Ita 
object 'vt t<» aid in the nnat-nnical diB^iKxi* of such 
diaeaihx. U i» uuuiually c>>iupK-te in iu tr<.-atint:nt 
of ihc flubjfot. NumeruiiA diajfraifL? niid illu^ra- 
tiood have been introduixni in order lo nudcu ex- 
phiiuitiiMUt oWur. The nrK-wiit, ultliouirh culled a 
new edition, in nraolieally » new hook. It is much 
lai^r and for tno moat j>art riewly writiea. If wo 
wwrt to make any critioi«m iiixiu the btMik, it would 
be to nrue the author to coudeii»u the nuhje^.'t* 
matter. So much of the Bubstanoe of the work 
deali with the pbysioloiry of the oerrous lyiioiu 
that tlw title ii ^'omewliat mulaadiD^aa rafrardaita 
fecope." — Jaurniil t^ ik* AmttM^ Mntieal Jsgo- 
cittfion. 

" The bor^k will )>e a iemat lielp to the Htudent 
ftf neuroltijf^-. ■itiee it neL* to hi* hnml mutter which 
otherwise could be found only by todioiw T«*earch 
iliroujfh man/ volumua, aud'for tha aame nwoo 



ftMCUtiOi at iLloaiKATinii. 




the practitioner will ifive it hourty wtleoino."— 
AmericuH JVactitiuntr and Stat. 

"This U without excpiition "no of the 1m»1 
troatUe-* on Applied Anittomy of the Nervmt- Sya- 
tcm to be found it) any lunmuuie. It 1» clearly 
wiittcn, the lyj-c g»Kjd,'und the nlatw* are all thM 
could bo deairofL In rettiiiiitf the ordinary work* 
on the Phycioltury of the NtTVowf Syateni. "oc 
flods nuny contrndietinn*. and many ixwluned 
ideiii naturallv n»uli. Iu tutu work every part \>^, 
ao Ar as {•OM-'ible, dealt with i*epurately, cai«l\ll)r, 
ond thor'Utfblv ex(_>luiuet) so as In leave it* teacn- 
in^ eluar m tfic mmd n\' the Htudi'Dl. Wc t^jia- 
ciiilly ntonmifud thin tn-aliue. for i( ie a work of 
Hirt-Bl excelh'Oo.-, nnd we nre ciiri' on* wldeh the 
iieuri»lriiri-»t will find indinr^enitahle. while the 
^enuruJ practiliouvr will flnii It one uf t)ic ino«t 
uaetbl worktt in bis libmry." — (Mnada Lancai, 



HICHARDSON. A Ministry of Health and other Addresses. 
By B. W. HiciiABDsoN, M. !>., M. A., F. K. S., etc Idmo. ;t."i4 pagvs. 
Cloth, $1.50. 



"The author is to widely nnd fnx-oroMv Icn'iwn 
that unv book whieh boarn' liin name wiH rei'eive 
reapectful attention. He U one of tho»c hiirhly 
•dnoated yut pmetletit, publio-!>pirited icuntlonicn 
who adorn the profession of medicine nnd do fur 
lunrc lliun UiL'ir Htiare towiird eli'vatln^ iUi {>inition 
l>efbre tlie puhlio. This l)«.k, nwinir t** the char- 
acter of ttie nuitt«r cDttsiderea and the autiior*a 
attractive «t> ti;, aflbrdi moana ftv relantioa and 
instnictioii v, every thoiiifhtftil pcfMQ.**— JM/Aii 
iJaaett*, 

"Thli book i^ made up of a number of ad- 
draawfioii isnitiry ttubjocta^ which Dr. Rtchard«oii 



detivorud ut various timeA tn Great Britain, and 
which are intuode*! to invite irienti<>ii to tlie prei»- 
in/ nforittft that are ntakios pniicn'M in mcdi«'ai 
(K;icn'--i<. The work, which has the tfrt-al nit-rit of 
bcintf written in the Bim|de»t und oU-wri^M hiiiiiua((e,_ 
^tvca njiccial atti*nlion to (he ori^'in and eaiiMSi of 
dineasea, and » demr-n^tnilion of tint physical lawa 
bv whicli they luaj be prpvOBled. . . . Thi- uulh<ir 
d'lej- not, like aome momban of hik pp>feMi"0, cn- 
ttir into a learned doacriptlon of ourc*, but tnttca 
the cnuseaof di^cosc^with philosophicitl prerisi'm- 
Tbo book eontains wh»t every one should know, 
and iiiemltcn of Uio niedical'prt.ihaalon wilt uoi 
find a Mtudy of it in vain."— /4^/fj. Kn^fiirtr. 



i 
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RICHAItDSON. Diseases of Modern Life. By R W. Ricnakih 
sitx. M. I)., >L A.» F. R.S.. ere, etc. i^mo. 520 pRges. Cloth, t:2.00. 



*' Ib thift T«liaKke anil dcrftljr tutenotinf woi^ 

Dr. BWhOTiUnn U«at» ikr imitou «;rsti«D m lb« 

•ttd lM ftbowi tow- aan do it 

whatv Tba nMnl 



«■ 1%e v<ork i> o# irtMk Talue as a pnckkd {r^<fe 
to cnsfak tbtf TvAtkr to tlrtnt and btu'hI varioiu 
couroei nf •!»«•«, ui<i it o>iiUin», in wUiiion. 
•tvtral introJuantj obplcn on tuitund life aud 
BannI doiCh. tiw pbta uni w of dbrssc, dGM«0e 
onlveMknl to birtL aod ob ibv «ft.ft- of Uie 



MMOOS cif atrnt «[>henc trroparaSiitv, of ■tii w ffcarit ^ 
pnaMUCf nf motftun', wmda, ssid «tlDM|riMri0] 
dtcmiml cUau£e«, which u« of gi«*t g«MnA^j 
i&Mrwi."— .Yaf ura. 

** I*aitieul>T RttetilSafi m girai to iUmh 
wotTT- and mmtal atfaisir from tl»e t>>Mt<>n*. fn»n ' 
akobol, tobacco, nnnotiix, food. 
lioui*. and broken aleep, idlciit-- 
eto.. Vax» toDobiDf npoa eauaea wuk^u 
into the cnnsideratina of aieluieaa.*'— /' 



ROBINSOK. A Manual of Dermatology. By A. R. Ri>Ri!iiHo\, 

• 31. B., L. H. C. P. and S. (Kd id burgh K Pn>fest*or of Dermatulog^y At th*^ 

New York Polyolinie ; Professor of Histology and Patbologieal Anatomy 

at the Woman's Medical College of the New York Infirmary. Revised 

and com-cted. Svo. 647 [>ages. Clolli, $5.00. 



** U tncludv* •» rauvli ftuod, oritfiinU work, and 
m wall lltttttntea the bert practksl laaobiacs t>f 
tha avI^Mt by vox moat wIvaiDcad bhi, thai 1 n- 
Oinl H a* wiBunanJfaig at oon ■ plaoa id tba very 
fVunt niik of all authorise*. . . . "*— JAma 
NivtN* Itviia, M, D. 

*' Dr. Unhin-uMi'* expcrieoce ha» unplr <iiiali- 
ttiX Udi f'T tlir tadk whiob b« aitHmwd. and b« 
ha» ffivon Mf> a bi>tk wbioh oumtaHHU it>«if U> t)ie 
euoaMrTMiiaa of tb« ^aiNral prMCltioMT." — JM^ 



'' In K«aond appntrwtuT h "m «imUar to Dyfcr- 
LDj^e exwllant boAK, obk-^ howw^wr. ia 

ilkBt It cooiaitti Bocl' . aitJ a)w oo «[>• < 

onunt of tbo exttlIeD> i Htntnical doacriT^ 

txon aorompanying tbr »iicn«n>ptoal ■vpcaraik.-ca 
of tbo Jijcaaaa anokao of.*' —iM- L^^tv JitJUul an J 
Hvr^iaat Jovrmu, 

*' Altogether it u in exceUcDt work, helpAil to 
•JtTj one w bo coDBuIta 'Ka pa^rca for aid tn the iCMly 
of »kin ili-t-aMTs. >u phrMoian wbo rti^iiaa Et irlq 1 
reirrx'l pUcitiu' it iu hi* Itbrmry." — /Arfnptf L wnat . 



HOSCOE AND SCHORLEMMER. A Treatise on Chemistry. 
By H. R. RoiMroK, F. R.8., and C S^horlemmeb, F. R. S., IVofeabon of 
Chemistry in the Victoria Unirersity, Owens College, Manchester. Ulus. 

Inorganic Chemistry, ^vo. Vol. I : Xox-Metallic Klemp.nts. $5.00. 
Vui. 11. I'urt I : .Mktal*. $^.(HX V.,1. II, Part 11 : Mktai.s. ♦3.00. 

Organic Chemistry. Svo. Vol. III. Part I: The Chehistrt ok tiii 
UvixRiK-ARBoNs Axn THEIR Dkbivativks. 45.00. VoL III, Part II: The 
Same. ».V0(>. Vol. UI, Part III : The Same. Cloth. W.0O. Vol. Il»^ 
Part IV: The Same. Cloih, »3.00. Vul. Ill, Part V: Tus Same. 
Cloth, *a.OO. 

flpBcuiajt MP lucmAnM*. 



»-«; 



TAIOGVIS OF MRDICAL WORKS, 



^ 



" It hsM been tho Him of tlte autSwr*. In wntini< thoir prutent rreatiK, to place tiernre the nwtler a 
tuirly I'omplE'te and yA ft elflftr and niiocinct fttJU«tnuDt o( the facts of Modt-ni t'ltcrtiiiatrv, whJIu tit U»e 
Mtii« time KQieriiij; an Ikr into « dl'«<-iiiwioii ot cbutiiiaU theon* &% Lbti aiiu or the work And tbt> present 
tmnnition »tiifu of tho ■otonits will {wnuit. 

" Snooiol atu-ntinii \\a* Wen ; 
iileMi clieini<>ti 



il atU-ntinii ha* Wen pnid to the nofunite de»mption orthetnoro iiTi}inrtnnt pHK-eMi* in tech- 
><ry. ami to the careful repruwDtutiun of tho m*»'t ■pproVMl tonn» of npiwniiuii eiuployuj. 



" Much fttlwnlion biut Ukowbtc Ihwo ffivcntotli© roprw^fntAtloii of ftp[<aratusiut>»))tiHl forlocture- 
•friiiH'nt, and tht' nurner-mn new illustmlious n-iiuinj'l I'T thu4 purpowj have kU been taken 



pilot 'ttrnipli^i ol upiiBniluj. uctually in uac." — k'jir^iel/rom fV^face. 



-niom 
I IVoin 



"The uuthon arv evidently l«jnt on luakin:; 
tboir hook the fincMt ■«yitt>mnti(! treutMu mi modem 
chrmifttry in the Etiijli^h lanKua;r>-< ui a>in in 
whi4.'ii tiiey on: wall seconded by their piihlutlit<nit. 
who sparcDeitber pains nor co^t in Itliutrattiw mm 
olhanriao actttutr turth the work of tluMU mikin- 
ftdabed chemists.'* — i^ndan AthauBum. 

** It ifl difficult to pmise too highly the nelL<cti'>n 
nf materials and their aminieeinent. '^r tho w*ultli 
of illuntTfttinDH whioti expliun and udoni Uio text. 
Id it* woodcuts, in itit teohnoloiricul dutallA. in it^ 
biatoricnl DuUcea. in it-» rvfertnrtw to oriifiiial mt- 
iDOin, and, it nuy l>e addnl, iti ib* eltMir ty]^:. 
smootii pupeTt xnd umplu uuirtrini>, Ibc volume un- 
der revww prnentA mont contirn'odublo (uatunsA. 
Whatever iMta of aocunry aa to flitnree and fnota 
wt luivt been able to apply have been antiaAictuiUy 



mot, while id elearnefls of Ktaterocnt this volume 
leaved DOChtn]|{ to be deeired. Murenver, it is moat 
twlisraotory to finil that tht- pni;frem of thiit vrIu- 
»b)« work towiird oompltiition i* »o mpid that it« 
begiiuUiw will not have become aiiii(|iiated iM-fon* 
tta end nas been nnofaod— hm unooinmxn ooeur- 
ronce with elabonit« tnntuea ou nutural iic-tcnoe 
dulijrt'ta.'* — LoHtiim JratUmg, 

'* We have no hesitation in aayiDff that this rol- 
ume l\il]y ket-pH up the reputation |[iun«l by thoae 
that pree*(kd il. Then* !» the ramo masterly 
htttidlini! of' tl)t- iiuhjovt' matter : the Nkmv diligent 
t-an- hii^ bL'nn U*tnwird on huiitinu-up all the old 
histnrj' oonneeted with each prodnrt. It l* thix 
that lendM Mj invat a chanu U* the whole work, and 
makiw it very much mono than a mers text-book." 



ROSENTHAL. General Physiology of Muscles and Nerves. 
By Dr. I. Ht»HENTii,\i,, rVnfosHor of i*hysiolo>ry at thf University of Kr- 
langen. With 75 Woodcuts. l2mo. Cloth, $1.50. 



•* Pr. Ro*fnthttl claims that the prMont work "w 
tiic * flrtt alleiijpt at u (>nnne«?to(i atsyiunt nf (pmnTid 
phyniolo^v of riiiixrtus mid iiti^'OM.* Thlx beinff the 
cuife. 1>T- kon*'ii[)iid ijk entitled to tho (ffealemt credit 
for bi«t ch-nr iind juvuratt: prtztentiitlon of the ex- 
neriniental data upon whiali muMt rent ull lutum 
KnnwIiHltre of a vety important branch of modicul 
and oleotrlcAl wienoe. The book consitit* of .117 
puBtc, with *evcrity-flvo wtwdcuta, nuiny of which 
rcprvvril physioloirti,'!*! apparuluH dovinod by the 
author or ov hl« t>iend*», rriffMnr Dn BoivRey- 
mond Mnd ift'liuhi'ltx. It iiiuit hv rt'irarded as in- 
diawnMhlo toidl future ooufm?* of mwliadntudy." 
— S''ttB i'ork //<nUi. 

" Althoaeh thin woric is written for the itucroo- 
Uon of stuuvuta, it la by no muaua so |«clmkal 



and recondite as to be uaprofltubki or unintereat- 
ioi; to tbv iuquiriuif truuetiil reader."— iV#ip york 

'*In thiM volume an attempt \» made to clv» 
a connected Recount of the ptneral pbvuioUvjrjr 
of muscles and nerve*, n nuhjit't which luut 
never before hnd to thofMif^h an exi»o*iition in 
any toxl-biNik, althoutrh it is one which has 
miuiy pointu of intere-nt for every cnltivst^l 
man who soeka to Iw wi-II inf..rtncd on all 
branchef of the wiencc of life. Ttrui work M.>ia 
before its reulers all, even the mo»t intricate, 
pliaaee of its subject with auch eleamviw of 
exproMion that any wIuaBted ^enton t houy; h 
not a Bpocialist caa comprabend iV—X*tt Ua- 
P4n IhiMjium. 



SAYRE, A Practical Manual on the Treatment of Club-foot. 

Uy Lewis A. Saviee, M, l>., l*rofeHsorof Orlboineilit Surj^ery and Clinical 
Surfcery in Bellovnc Tlottpital Medical College ; Consulting Surgcoti to 
Bcllovue ni>s|iitftl, Charlry Hospital, etc., etc. Fourth edition, enlarged 
and corrected, litiio. lUustratctl. Cloth, ^1.25. 

** A more enan d ve experienoe In the tntttrnent of club-foot hna proved th&t the doctrines taught in 
mv flnt edition vero correct, vijt.. that In all cases nf conifenltAl olab-fwH the trearment should com* 
mencc at birth, ao at thiit liint- tht<iv i~ '^-tierallv no ditfii'ully ttmt uan not be overooiuL- In the ordinary 
family pbyaJL-ian: and that, by foUowiMe the simple nilft* laid down in thbi vohiini-, the ^Test minority 
of eo^s cim l»e n-ricvi'd, und iiuiuy ".'ur-;.!, wirhout anv opcwtinn or «<iriri*iil inierlcrL-m*. Il this early 
Iniatmcnt has K'On n^'/Iecied, and the di-tonnity lia^ fieeii pi^miitutd to inervuM" by uae nf the fiMrt in lU 
ahnurmnl position. Aur^fiail aid may W rt«iui->ito to orerooniv the difflcuUy ; and 1 Imvu here indvavotrd 
to clcttriy fay down the ruhn that s'liould tfovum the treatment of Utis clsas of easos.*'— T^^aw. 

•■^Tbe book will very woll ■atitfS- the wontA of um, as slated, it Is mteiided."— .Veie Jori JM^ 
tbe injuority of i^nonl pructitionerv, for wbooe ni/ JnurHist, 
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SATR£. Lectures on Orthopaedic Surgery and Diseases of the 
Joints. Hy Lkwis a. Savre, M. I)., Professor of Orthnpirdic Suru'^ry 
aud Clinical Surgery in Bellevue Hospital Medical CoIIegt ; Cuuhultint.' 
Surgeon to BellevHe Hospiul, Charity Hospital, etc., etc. Second edition, 
reviHod and greatly enlarged. SS*! illustrations. 8vo. 560 pagt^ Clolli, 
*5.00; sheep, *rt.O0. 

Thiii edition bia been tlinniturlilv revUvd uuJ nmrningt.'cl, soil \hv nuHJ4>ci« clawuflc*! m ttr iiitat*<n)- 
\eaX uid pnUiologtCAl order of their ilevulopmeot. Mmit >•*'( the cbKiHei>> hsvc bwn rndrclv rt'wnttrn. 
atwl ftOTeral nuw unvA nddcU, and Ibo whole work brouirtit up to tbc [irc«ciit time, ultb all the nev ita- 
pruvciD(Mit» ttuit tutvc b«rti <lvvi!ti>jT>] ill Uiu iltipartnifliit of nMT^tty. Maiiv now vli^'ruviiiipt liavc Icrtt 
addi.'d, co-'b illiMtrutinK *nuvt »\i*x\a\ [laiiii In pnutice. 

ttriaMiuia or lunTKA-noKi. 






/i 



~^^ 



" The nune of lb« ftntbor t* 
Ultuo of its oxoelkntA, sw tt- ' 
olMwhen; ha> devutod oucti 
for the p«»t iliirtr \«>«ni In llr 
(terv.or aivoii to the tmifcvt"!! 



ptiffif-K-nt trtur- 

' .1 or 

lion 

-ur- 

Uiauv IK'W UuUu 



AOJ laMr» IM ft)ij>l>iiii< to thv |^)*t l)n|i>;/> utvJ tToit- 
invnt of dL>funniUu»." — H'aMm'H Lttmrtt, 

** Thv nainv of I^wi» A. Svyrc U «u InllraMtly 
cooouoicd ud idflDtiflod with ortfa(^MP4k« in «U iU 
tVMKbw, tlut a book reUtinf; hb exporicBCV etn 
tiot bill Itrra %n tpoeii in mtMlii-ftl ■rirtm, and 
IxrriXO tt Hciyiltijr to thf p^■^ ^:tr. 

I>r. Suv""'* *'^"*'* <* t"*"*/ I'" ' "^ 

rnU»rtftinc>i bv other ftiuvo»u~, -nc- 

o«-'»w-» he b»» "biainod ftilly Ksmmt btui in tualn- 
taiiuiiif tlw ' t-uiinun ot hU opinions.* "— .iimriw* 



**Dr. S^ypK luH tumped hi» indiriduatilv »i) 
«vtf^' pail of Uh book. PoMOMed of ■ tMto f'>r 
inv4<Maic*, he ha* idiiufmhly atHijnd it Id to mndi* 
^t-i^f^ thr ioTtntion* of oiMrt m to nwk* tbem of 
lor fffcnter prw-tiotl tbIuc Thi> c«n>, Mtietwr. 
and |icrH*v«ninci> which hx exhibits iit rulAnirij; all 
t)K> c^tixUtloM DrosHar> fbr rucmm in tbi tnat- 
mt'Qt of this tHWib l wagic elwa af ohm u* wtnthjr 
or all pralM and ImltattoB."— HMrwA Ab*<Mii if pf-nt^l «ith th 



*'Ita t«Mhloff 1* (WMind. nrfl fh«> "flfflfullt; 
throughout vcrj- ■ . r ' t.o umi 

aboulii uttmipi'ii ities of 

joint allmiurw v^^*: >< >lii th* 

rlcwa oofitainM iu ilu-nc l«cturt^." — / A ix rfa 
Medical at>d Surgical Jovrfftl. 

'- . . . Taken as a whoJe. th* Uiok • ill pvm a 
vntuabh* additlou tu thr librwry of' thv LlAml 
praotitioDor, ut »-ell a* the onV ;■- <'^* • -»■ -.t ■ 
Work ot n-ltn-tiop and ai a c i ■« 

and tintctUv pi'rtaHiiuie ttt tl - i . •tl 

bomDcli uf suiv<r>< »»■' It *>buuld tuccl «ilh the 
wnvral oonmtpndati<m H doMnri*,*' — JfaJfwl 

". , . It inabook of rxiM-1icitt* r«lh*r tliaB«f (by 
pat)K>lr>-^ii^:i1 dctxila. altmxijib thin ftwodaliaa or 
Vij !io mvan* Dealctt*^ On tumhtf 
'». ttiffv wilt tju loimd thoae firaaAkw 
.- r- • ' ). -1 imdti^vit 
o7iB» 
■■ .tcr. . , , 

ihuthbwa. 

T. ,- ;.. - .. ■■"— t t» lb* 

vohiRM>. and the ' 'rcMA Ha 



ibot 
lu, and tbiS 



I 



QdtLiS H 



OATAIOQITE OP MEDICAL WOBKS. 



t extent of Dr. Savre^a expvri«noa givas wr-lj^ht 

kl» opiuioii*. . . / Every buivood who bu to do 

«Pilh tbv Bul»ject» of which it treatu will An wi«fl^ 
to )invt< ihlA v'lluuiv within ciiay rvEuU iipiiu Lut 
»helv«4," — ^wwrwRin JoHrnal' t^f ilu MrJiAtl 

"... There ix no lilKbor authoTity on rJe- 
fVirtnitiu^^ ttJid chnmtc dUeaaM of jniatt Uinn Dr. 
SSftyre amoiiif living »unrBOTt<. Hw iroMrt ointaiu 
t-he roxulu of lUiuoftt uuLxiualt-d olML^rvatioiu, and 
lA'i; doutit not thin trfatiw will be ruix-lvctl oa tliu 



oiMt oomploM «xpn<ssioo of our knowled^tf of tliia 
bmnoh of acWnce lor a looj^f tlue in i:nme." — 
it*Ut^tt and isur^icni Rtparttr. 

"... TIi« uditi-w of :S8S will be the i«ie for 
pruaent conduttuviona (>n nil aubjccta rcUtuur to 
ortbonodicM. . . . llv who Atx» not now reco^ailxo 
I>r. Kayrp «* tht aiithur of the ai>{c, on uiast all 
orthomctiio i^ucslioiu, almoHt thereby vonrvMMw 
hiinflcV i^inrant of what Uoa hf«n uoL-ODiplif-hod 
tn tbU ftpcoiat Udo of praL-tioo.'* — Virt/inia M«di- 
atl SloatM>/. 



ISCHKOEDEB. A Manual of Midwifery. lueluding the Paihology 
of Pregnancy and the Piierjieral State. By Ur. Carl Schrokder, Pro- 
fessor of Midtt'ift'ry ami Din'otor of tlio Lying-in Institution in the Uni- 
versity of Erlangen. '1 raiislated Irom the tbinl Uennan edition by 
CiiARLRH H. Cabtkr, B. A., M. D.f B. S., London, Member of the Royal 
College of PhysiciaTis, London. With 20 Engravings on Wood, 8vo. 
888 pages. Cloth, ♦3.50 ; tiiheep, $4.5(1. 
ckr*. 
hooli 
i' 



' The tniDslntnr fool* that no ii|»oln^y l« needed in nfifcrinjr U> the profca^ion a translation of Sehroe- 

ckr'a 'Manual of Midwift^ry.' The work U well known in Garmaoy, and uxtvtunvoly uw») at> o tvxt- 

hook ; it ban alrradv reaf^hod a third edition within tbi> abort sp«M of two yean, und It i;* hoped thul 

She prwvnt trma«Ui^on will isMit tbo want, lon;^ full in tULi oaanirj, of ft laaouul of midwijery cuibrao' 

^mm iba liitnt wdeoliflo nMeardlea on tbu tmhjoct.'* 



SCHtJLTZE. The Pathology and Treatment of Displacements 
of the Uterus, By Dr. B. S. 8ciiii.tzk, Profes»or of Gynaecology, 
Director of the Lying-iii Iiistitiulon, and of the Gymecological Clinic, in 
Jena. Translated from the German by Jamkson .L Magajt, M. A,, M. R. 
C.S. Eng., oti\ ; and edited by Artiicr \'. AUrAx, M. H.^ M. Ch,, etc., 
Master of the Rotunda Hospital, Dubtii]. With 120 Illustrations. Svo. 
378 pages. Cloth, $3.50. 



** American i^nnooIofUtx will heartily wirloonw 
thL'i tmn-tjation of Prot«8iv'>r ^haltu'^' work on 
iit4:rine dit-placvuMiDtit into tlui £ntfliali kn^uiire. 
The trani>liiti<'m baa boen very well done, and tite 
ii-tetut •<(* tttv uuthor turned Into Kood.eaay Entrlinb. 
The mAiat bv thtt eilitj>r are vainublf iind wcIV 
tUiied. . . . It's A l>ook that will riclilv repay a 
taruful Bludy." — Hori'i JieJicai Uonthig. 

"The author of chia work, it U vi-rv evidenr, 
has bc5towod upon it a vii»t amount ol re^eurch. 
If« tliurufon: iflree hia readun the benefit not only 

of hi5 own rich, indiTidual i!.\pi;ricn>.«, but alao of any extant uiinn the tiiibuK-l, and wnnby a plaoe 
[itv^nt-. tbem with the b««t tbouj^hio ..t olber ex- in our libmry.' -- *\>if }Vi Mtdu-al Tim't*. 



perls Id this bmnch of tDodlcine, culled ftx>m bu 
ononuoos quantity of modom litrrature^ The book 
oontalna much original oiAticr. . . . The work 
paitakea of a soiuntJSo ohamrter throughout, and 
will donbtleM "bo well rccedvcd by tbu pnjfbwion." 
— l\»cific iitilieal Jffttrmtl. 

"... In the interesta of jcynttooIogT we tniat 
that ihi» work inay have a luv« circulation."— 
Amencin Lanctt. 



"The work, aa o whole, ix the most elahoratff 



SHEARS. The New York Medical Journal Visiting-List and 
Complete Pocket Account-Book. Prepared by Chablks H. 
3:iKAUs, A. M., M. I). Price, $1.25. 

Thi» Liet U l«Md upon nn enUrely new plan, tbo nwilt nf an oflbrt to do away with the defective 
method of keeplm; acixiunt.-i found in nil vi«itfn/-liAt« lilUierto |>uhli>)bod. Eaob pa^ U armutred for 
the Boeounia of lUrto patients, t*) tbo numbcT of tbutv-on^ vi-it^ (.-acU, nhlch iuav ha%'e K-i-a mode 
durintr a cnrrvnt munth or may extend over a nuniVM^r of months, necordin^ to ihu I'r*-<iuenoy of the vtBtic. 
With the Himple Hyuleiu here innui/uratcd, thu pni^-litioner can al u ulani.'O, and without the trouble uf 
tmeinff the nam'>w <»Iumn>k found in thn (vnlinary ligLi, amyirtiiln the condliiitn of the account of any 
patient ; wbLML, and bow uuirir vinit-^ bavit brvn made ; wiini ha<> lx-«n [>Md, and b<'>w roueb la Mill due. 
/( i» fnvritit^l with 'IN Intl*r^ ind m, wt't&niU dau^, tkt mottptrftet Vinlina-LiM t^er otferni u> th* pnt- 
jftmiun, •!« it fpf iu tt ni i oil tk^ •idstiitto'jt* without tht obJtctioiiQbU ftatttrm roui^it in ait otkM%. Its cas 
our as BCut's AT jLsr Tiuc. 



4^ 
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8H0BMAKER. A Text-Book of Diseases of the Skin. By J<>itx 
V. Shokmakku, a. M., M. D., Professor of Uennatology in the Mi'»iiro- 
thinirgical CoUego of Philadclpliia. 8vo. With Six Clironio-Litbugrtph> 
and numerous EngravingR. Cluth, $5.00; Bheep, #6.00. 

wlvUioi: them to bujr It. tf tbey UMiie • ^aoA 
auU>ority OH dbwwM of tba Akiu." — IYmH^. 

"Of tlie fnuiT worlu 'huuclI In Ui« |ivt r«v 
yvu> on JcnuatolofTj, Dr. Shoa-inaloT'* \x*\ l-tiii 
rhir lo rivjil iu pn*<ipct»»on( in ihti* pwikukt 
tmiiK-h of iiH-dk-al K-inuv. Every iton u qutift op 
ro tiie n--qviirtnii!Ul* of u incKlrrii ij-v-k <w nftp- 
eiKV, will itio wlioltT in ncTu-fali! > • '« 

indi^i'lublity nC tlic ttutr)nr,»li' t 

i> lift} a men' o<jiii|>itiition but i:-. :..■- , »ii 

(irluinal iiiwitTi^tor und on ex|<cn<-uot-<l •>bwtTW. 
Tlii- i:sit<llfiit uurk or Ap|>lL-tuii d£ (-11. u «p|ttn>(t 
in the biiKtini: iui<i tj-payrapljicml |«rt."— H«4Mr> 
J/i'./l«'.// Itrj^irtfr, 

"No |>h^»ickn in thU ronmrr la bcOrrlmd. 
by i-er-onal e»t>triMi(xv in ^w the (■n>ftMiaB • 
t^-xt~lKK>k on vKin diM>«*r« than T>r. ^)iu«iQalt««. 
Tilt' work befon u» U om ii<-nt, ad b • 

I'onipk'te CrMdM on tli< ■ •-«. b hto ■ 

niiinber of bewitiftilly ■' <;<i^ ItluiOidnr 

Ihe Iczt. No cUm of Uimmua* u» m troubloKiOM w 
that of tti« obin. atiil thU vnluabU book will I* 
wulcoiued l>> tbe pfoftwiion."— tfgw f Lrw C(i»i*. 

" A wry careful cxaoiiiuftlmi lead* bt tbr udq- 
dimUm tliat ShwnwkcrV ' I >■-—..-.■* of the ^ilift * » 
Uostim-d Xt* Xnevuiav tlic 1< of iia kiiiil itt. 

Aiiieriia."' — /Cnnmu f^U, ■(*■*. 

*' Fur IliP uciiei-ul piuctiiinnor. ttiia in tba leH— 
b<Kik litf HbouTil M<luii; tur iirHcticul |iuniUMii. D^ 
»cri|>tion« ar*.- p*^i; Hia((no»iiic poiota bftwwm 
ilimiuva bcuhnti u «imiliir ptiase are cloarly madt ; 
lltR dniwiDin wt-tl dt'liui-uU- Uiie iii>tUKlltv batuns 
of special ulMaMJB ; aittl.alHtN* all.th^ Uiipni|<«utl«a 
fciiit*^ to fftvon CBMW arv well imJ*Kvt4Nl."— riir> 
ifinia UtAeal Montklij. 

**We ahall not tw accused of over^paOMlli 
Hal If wu rwncunirnil Dr. Slii itLnktir'* tiook J» 
th« prelbmble one tor .\< hvKi«aao* aaJ 

fttudenU. n» itvle ia x'- if, md tbaf*- 

in lu» ho "Wired hla tr - -^rr tchtr 

DUthom we mi/til nmnt-.' - 



'^. . . It b a tri'uLusc- iin die ^kin wbk-h we can 
rvcotumvnd to cvitv pbynunjin M ■ wtirk of reJ'cr- 
cnc«, bHil in which 'ho «ill fiuil ilit- l»t«at viow» on 
imtholo/y ami trvntJnunt. At the enil of thu work 
ara N niiiiilxT of roruiuliD. which wiU prove vcrr 
valuat>lu a« a nference. It ia oertululy u very onni- 
t>Iul« bi^jk." — CamiJu Lancd. 

'* Tliin U an cntiroly new irork upon dlMtau nf 
tho nkin, \ry ono who o^idLMiUjr haa tuui verj luri^ 
obacrvutton end vxporicnce in thote aflwdona. 
. . . Stuili-nt» imJ physielatw will find it well 
adaptexi to Iht^r wani.i. A prutter nttidv of it will 
Ifivo tbcm a very Mtinfaelory knowliid^t of hkin 
affeotionA." — C'ineinn/Ui Mtdiotl iVVw». 



". . . Dr. Shormak«r'H oxivllcnt work 
will bo i-^i)eciully aoccptahlu tn Uic prdfcA- 
«ion »■» brinif fn-c Irmi ciimbroud tt>ohni- 
I'lility, an-l iio hnvinij Ix^t-n pn-parwd to 
iultifi't.! mill iin»:njot the [jraotitioner. and 
not to HintiorntHK him with hiirit;u;^jmi] 
deCatl- tljnt niiirht lunkc the study unl the 
■u^ocC a tax nttlitT than a pIl!H^^^u."— 
OMHfT' and Cliniciil Ktcord, 

" Thi- trratlao, by a well-known writer 
and lutlioriiy upoa dlMuOi of tbe skin, 
will doubitdA* re<<«irc a warm woloomc 
fknni lite profession. It i^i evervihing o 
texl-tnok itlioiilil Ih<. uonct«e, clear, cx- 
haiMive, and well illiiHlmt^il. Wo un- 
liMttatlnfrly roooninx-nd itt'ial) phyni<.-iiniii 
and ntuacnta." — -ViuActW* juu'mal of 
MtdiciHt, 

"BvoiT practitioner has frociurnt nooil 

fiff a O0llcvK\ pnicTii'iil, nti'l d-I'imMc >fui<ii> 

In tho dlatfll•■Ai^ and tn-ntiiKMji of »kin 
dlwgiw** — II iKHik Xti-v frotii till' cumbrou!* 
t(tcliii1i'atiti>'--t whiHi oflittior nii*lnul than 
ttv^ruiK. Such U tbc work U-forc u», ord 
we think onr n>atl(>rM will thanV u» for 
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SIMPSON. The Posthiunous Works of Sir James Young 
Simpson^ Bart., M. D. in Thret^ Volumes. Vol. 1.— .Sklectkd Ob- 

KTETKIl AL ANM GVN jKCOLuGK'AL WoUKa OK SiR JaU£S V. SlUI'SON. 

Edited by J. Watt Black, M. D. 8vo. a'»;J pageA. Clolh, ♦3.(K> ; 
sbeep, 14.00. 

tiona, and alao hw Lecture X<>itf<, uow i>ul>l'H)ivii lor tbo fli>t timu, couUiinliig tlie BuWtutico ot" ilie 
(ffMlW«l partof huonuni>nf miilwiton . \\ U k votumo of ^aat intorMtto the prntbasion, ukI ti fiMiDff 
meawiia] of H* raoowiwd ami lalviiwa author. 

Vol. II. — As.«sT»EsiA, HospiTAMsM, ETC. Kditod by Sir Waltkr Simi'son, 
Bart. 8vo. 560 pages. Clolb, $3.00; sbt-ojs *4.00. 

^' Wt- wr nf this, ai( ttf tliu firtt v'lluims tliat it vna\ ^k pu-kotl out oDtl Mndted with |>lvttMirt! 
abnutd Una ■ ploro on the tahio nf evorv pnn't'i- and profit" — Hn Lancd (XcMufon). 
tiuDcr ; fur, altbougb it is jMtuhwork, ca'cb pluce 

Vol. III. — DrsEAHKS OK Women. Edited by Alexaxdeb Simi*son, M. D. 
evo. 7H9 pagea. Cloth, *3.00 ; sheep, *4.00. 
One of tlic bent work* on the Hit^ect extant. Of iocitiiiuble value to cver^ phjAictan. 



braotiiui or ItxpaiBATiuit. 



SKENE. Treatise ou the Diseases of Women. For the Use of 
Students and Practitionere. By Alexander J. C. Skene, M. D,, Profes- 
sor of Gyniecology in the Long Inland College Hofipita!, IJrooklyn, N. V.; 
formerly Pr«if«>ssor of Gyniecology in the New York Posl-grnduate Medi- 
cal School and Huflpital, etc. 6vo. 900 pages. IlUmtra(e<l with SHI Fine 
Engravings and Nine Chromn-liihograpliH. Clutb, tU.OO ; sbeep, $7.00. 
Sold by subscription only. 

*' If askvd to svloct a ^idc for tlie ^nu?titir)Qcr 

in hi* dail}' witrk, wr> would unbvBitAtitii^T uanw 
LJpt^ 8kL<nc*«i tHuk. [ta stmiur [KjititA an \\» ooii- 
I^IKVatiHin and it* miouUi cnnsidumtioii of the nom- 
- 9fmilir* nibiwurot uC our dispoMl. The autbor 

Dever adviM* a method of trcattneiit morelj^ be- 

caUMt it ha» Ibi* MktH-tioQ of a urMt name ; be cure- 

flillv tricM tbt' provojvteJ rvttiudv lUid decides Milvly 

■courdiuff to thi? rvwultt*. 'flu' illii-tnitioris aro 

pwd, nuirtv of tJiein L'Kwlliriijr tli<>M.< round in any 

<>tber t<-xt-W)k. The biittaniM uf roBea appvndod 

tr> eaoh valiitict are lui Lnvalunblu aid. To xjimeHax 
I Ibaaa portions of tbv work alonu u iiuld (rive the 

"^der u p«rv fair knowlcdgw of the whole iob- 
k"— A'HHtr« Cnl^itrni-1 Pratiitioturr. 

' Wl- commend tliift voIiimm to nil fdudi'nts and 
otlium whfWMj knowIp<i((« of ifyn^c-oloi.'y i* titbur 
'^wed or maty. It will be found u*cful aa a 
[ nAruKM bafnnt examinations. Tbv autb'jr 

irea great credit (br ibo amount of padenc 

Uior be has cxpuudi'd in inakintr tbe work lo 
eampntbeiLiivo and cJear.*'— ^'«iV«-«yy Mtdieal 

'*T<> ProfetMir Skene undoiibcodly hcIon«8 the 
aredU of having written tht book »f tbe year; 
Qotbin^ thai hm iip(>ciirt>d diirinir tbv scwod can 
b* i«(im)4ir»d with it. Tbcw bun Innjr be^n a need 
fir a t«xt-book thit should rompnbcnd iill Uie 
reccDi adraaces in irynuH.v)|ojr_v. vet not be no 
■ lon(f-dr»wn-out' an *fn be t«lir.ti«. i'rt>resaor 
Skeiw bni» (fivt'ii tbU~writinff in uu attractive 
«t>'le, y(^ in l«rm< mi nlain ii» to tw unmtxtakable; 
the wnrk bear:* upon tlte fiice of It the faot that it 
it the outtfTowth nf the cKpurlenee of the autbor 
in a lonit and aotlvo pmleanonal life, devoted 
almort Gxolnaively to the trcotmont of dlwaww of 




vomeo. It aeem* to be writtra, however, Dot 
from the trtandpoint nf u * K|^'ciu1l0t,* but fhHa that 
of tl» iretieml pra<.-iition<--r »')in tfc* tli^ro in a 
woman beyond tbe ute nm— wboeo pTofeiuinnal rye 
it« nf>t 4,<rinfln«il to what uan be aeen tlirou^i a 
epei'aluiu. Airain, (be niiibor bax not trivon war 
t>i l)iH FurKi'''al Aimr that now ajfitiitt'e the luicdi- 
Ciil) world, but. while (fiviufr dut attention to the 
flurvical pnK.-cdunrA, at tli« (wrac rinw Iiam kt.'pt 
contitontlv in mind tbe mcdiool tri-iitun?nt of all 
discniH* liable to yinld to mcvlicinion al'>ne, But, 
bt>lt43r than nil, he boa raaoifested no t4.'iidtDov to 
'ride ■ bobbv,' w baa been the cbm with aU'bia 
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D. APPLETOir A C0:8 ILIVSTRATSD 



9*ttlt»tS ur lUCKKATUMt. 



!^. 



ture: all iliseoRM on.* o 'n^i Jt-re^l l>ni'lly or exten- 
sively in nooonlwi^v wilh their ilcifrw nf im- 
IKttUDoe, ud muiy t^nNjivt- not hitif-rro smdally 
■Mmtaooad are oiveti tho [trumuvac-e ilicv d»<rve. 
TMk Is MpeoMllv tbe caw with diMnuws of tbe 
UwMer wA ufeuin— « da«B Uttla ondeniood by 
U)« aT49nxe phyileiui. yet of prime bttportum : 
•I), vm, of the aKiw of pC}4Mn««, tfvrMwoloKf •* 
n'liiU^l U> inMUiitv, anil, b«at kT it), tlis imc of 
ciecUitiitT in the tn«tta«nt n( utcriDe canMin."-- 
JTauw Oity MtJicnt /mHa. 

** Wa rcizmrd tbe book u nne of tht* hrM raiant 
cm gynvooloi^. and e^pedally !^ lor tbe »tudrnt 
ana^eocm] practitioner : anil we think thil but 
tim «p«ctalUt« can reoil it withogt fvofit as wvll aa 
]ilMaun!. The Olostrmtir^n^ arc of luore than uaual 
rxcclV'tuw, atwl many <tf tUvm atv oriKiiukl. Thn 
priiititi^ al«o i<* tr-^i. hut (Ite papvr i» nslKr 



"The name vf Skeoe will eaim IIm r^der to 
opvn thU voluniv with an ea^"* ;-•-—■ •» -• -rilj 
be «m[>l.v jiMlfled. Id the i ' i* 

book, ibu Jiaeaaei of women ar. -^ 

clMMBf vis. : ThoM wldoh oocor t>*.-t ^' i.l 

pabertT', thoat bokwaMi pofam^ •»'. 
MV«,aDd thr«^o wtih^Ti lyHn^ attrr ti. 
Eacfa »«bjn' -, 

i>f caae«f tj i n 

■ft illoitrati^t ' ■ 
MderatioB, with iht- atilt. 
)a CUfTtDCDUt tbi* plail. : 

and tbe autcuaaioii uf ail oi.ij . r 

bevD <vnute»d aa i<'miz nt : :. ;^ 

adoptML Taken all<>tiet]ier. w ,^ _; „ ^_ ^u* 

oT uw Tety beat honk* ejtant «q Um Milioact of 
tyimeoiofft and we can not ton wwmlT Ma- 
maod ti to llw natljen of tfae JW £w*la«rf 



SMITH. Health : A Hand-Book for Households and Schools. 

IJy EiuvxRi* SyiTH, M. D., F. R. S.. Fellow of the R*.yal C'oUc^'e of V\iy- 
eician.** aikI Surgeons of EngUod, etc. l&no. Illa^tnted. 104 p»gr«. 

Cloth, $1.0<), 

It is inUnded to ioibm tlw mind on tb« aabJMta fatvolved f« tW wup] Hmlth to alum bo« b«iUi 
ma; be rataiDed and iU-^ahh avoidsd, od to add to the plcMwa nA maMa»m of Mft, 

"Tbo wthor of tkla VMbiiol hM rmdaivd a 
Ttmi MTTic* to IkndBao ond taaiha i i- It l> dim a 
meTB matW o« baahh. MMh aa voald be wiitini 
bv a neitical wpe f a— o r m mai&eal a t a Ae nla, Nor 
b* It k tnollaa na tb* twtlwil of IJ i m i, bol 
ft ptiift, g om waa ai m a aoHT oa Ue |in?Hiik« 
of *•« of Um iDa that Aeali ia beir tn. T^er* 
I. tki ilMiht that OMMh of tiba ddi)*« witli 
«hLrh himautily ia aaUelod b tba iMoIt of Vnft. 



raDoa, and rmw i l a ftwa tbo an of faDttfOMr 
feed, fto« AamCv* ilfMnma, 'nmjiiia<i4 Mws 
at-viMlkM woftebon, inMia volar, and atfar 

rol f«c*)«Uoa* M^r do iiwilhliw In «k» fiat 
rf j ai y iji fan , W tbe pwp b lb— aal»» im h da 

KfbMd ; ^onTtf rk irith>pSyoaa ^iSobopb.** 



SMITH. On Foods, By Et>wAnD Smtth. >I. D., LL. R, F, R.S. Fe»o» 
of the R4>ral College of PhysiHana of Xxmduiv t*U^ elc ISmo. 4)!l3 
|UlgC9. (loth, tl.79> 

'>aiK»tlMl*««eortb«a«lbarS««rk«ai*rw- lUo bnavb^ MHatf*^ thaw. T^ i mu t ul 

«Ml DMan.* U few Nt lb* •«« of anottMr. naa la loliafc A «» Mat Ibia •««t. m4 vfll ba 

wMab — riA ai W aaa oil tba w ^ mt nn fiuamwmmtd fcand — nq fcr iil bf u i. to butt mi a iU a — < 

aptJbw >—»■<>»*»■ I H lHrtilbo h ti H iiiiB a ■ w l wa H i. TW — bar aataiia tba aa^lMiy 



«i«w of foodi, and iDcluUeft water and air, ^inw own tsxi>«riiD4*ntA. poeactfA ■ ven* hiph vaIuo. Wo 

khc} ara iinporUnt both in tlic-Lr food ntid winiuu-y have nuc lur t<i ifj in ttiia wurK for txxwMons of 

Mii[ject9. Too book o<iQtttiiu> ■ Mjni:« <>f diaj;ruiiiH, I'avonitile t^riticinm ; tliry iMx'ur tbmii(;hotit, Uul nrc 

di4pl«yiii(( the cflLft* of slet'p arid tneolc nn (tulso- (■c-rlmi's mcF*t_ aii[mreut in Uiohi- (.•art* of tin* -ub- 

K[>>d and rt-npiniti'>n , uid uf viu*ic>u» kiitdii of f<Knl ivct with ulii^-li Dr. HmiUi'a outxte b (I'^pci-tatly 

IJMi raopirotJoUf wblcli. (ls the roaaliB of Dr. Smith's linkiKl.*'— ZoWou £jMmiHer. 



SMITH. Diseases of Memory : An Essay in the Positive Psy- 
chology. By Tii. Kiiiur, Autlior of " lli-redity/' etf. Translated from 
the Frencb bv William Ulmisuton Shitil 12mo. Cloth, |!l.50. 



I " N'ttt iDerely to scicntiflc, bnt to ull tlnnkimf 
'steQ, this vrrluinc will prove lutcDscly interestiiig.'' 
I— jV<«r Vori- Oh»ereer. 

"M. RiU)t hitf be-rfowcd the naoot ji«ii»ta)nntr 
attc-ution upon his timrni', and nuiocrotn exanples 
of iho ritnditiiKin criiipidprL-d (frvjitly incn-asu tlio 
iToliie Btid IntiTist of the volume." — rhil(idtlpki--\ 
,J»''jrtA Amerii^tn, 

I**'Mt'roor>,' soys M. Blbot, *l8 a ^vncnl fUno- 
iliotl of tiic nurvouii >iyiitetn. It in Wed ui>ou the 
[iftcalty pos»Dued hy the ncrtoim rli'infntt of ooii- 
r#»rTit])r a recotTiid mndifloation, uiid (if lonning *»• 
ItDoiallouo.' And aifaln : ' Mt»rtion' ia a binlogutal 
lact. A rk-h and cxtvnatvo nitiroorV is not a coUec- 
I ti'iii of iiripreMtons, but an nivninulatioii uf dynam- 



ical asfcvnati'ina, very rtaWo and verr rwpnaiive to 

firoj\T stimuli. . . .'The bniiii in likf aialKiratory 
ull of movt'miint whi-rc tlxttiKandf- nf <>{ifiatt('iiK 
an- tfnin^ on all nt onoe I'nixiKM'iniis rvrLLinilidu, 
Dot M-in|{ »>ubjec-l: to n>ftt notions of tiniu, o[ii>rHtiaft. 
ao to upeak, only in tpnoe, may at-t in kovituI 
din-ctioiis at iho naxm mnmrnt. <'(>^^c(<>u*■nl•f>■> 
la the unrrow jtbIp throiij^h which a very tiiiull 
part of all cliis work )<• ablv to reach u.h.* M. 
Rihot thiiH n-diiL-ftfi disva^ca i>f m<.-niorv to law, 
and hia tn-atiso is of oictnu>rdinarv inUTcet." — 
PkilaJtlpkia Bvw. 

"It w not too much to My ihM Sn no unghs 
work buvo ao many curious cmaw been brought 
toui-ilKT iind intvr^c-tc<l in a aoloiitiflo nwniMr.** 

— A.-ftitn Erfnitiy Trarelt<r. 



iSTEimBK. Compendium of Ghildren*s Diseases. A Hnnd-Book 

for IVactitioiiLTs jiiid ^^ludcnts. By Or, .Ioiiann ISti:i:m!;h, Professor of 
I the Diseat*e8 of Children in the University of Prague. Translated from 
I the second German edition by Lawkon Tait, F. R. C. S., Snrgeun to the 
j Birmingliani Uospital for Women. 8vo. Cloth, t3 50 ; sheep, M.oO, 

^^^^BlMner'a book liaa met with ouuh marked Bnooeas In Clerraany tlint a aeoond e<lition haa alr«a<ly 
HH^I^^^raimctjuioo wjiiuh htm di-Uyitl the appearance cf ita EoylUh foriu, In order thnt I mi^lit 
tbeaweto (ftvt- hi* additions nnd cniToc-tion«i. 

"I havL- added u^ au A}i)M.-iidix iIk- ' Rulc^ for Mnnaticmpnt of Infant^,' whidi have \n:vu IwuckX by 
I the Htaff of ihp Birniintrli'<ni Sink t'hildrun'a Hwpiuil. iKvauat- I think that Ihi-r Iiavo «*t an cxaoii)l«, 
^by freely sIlatrihLitiiij tln;Ai^ ruU'9 uiitoiiir the poor, for which thcv can not be aiiffluient-ly comojundod, 
land whK'h it would nv wiM< l^ir nthcr alck cbiluron^a hunpitala to Hdlow. 

"1 have al»» added ii frw notc-s, chiefly, of coornr, rvlatinK v-> the nufirical ailtnentd of children.*'— 

< £firftci ^rom Tr'in^-iliirti Prr/aet, 



STEVENS. Functional Nervous Diseases : Their Causes and 

L their Treatment. Memoir for the Concourse of IH81-1888, Acudentie 
lioyale de Medecine de Belgique. With a Supplement, on the Anomalies 
of Refraction and Accommodation of the Kye, and of the Ocular Museleft. 
,By Ctkori;k T. Stkvens, M. I>., Ph. D., Member of the American Metlical 
Association, of the American Ophthalmologioal Society, etc. ; formerly 
Profepsfjr of Ophthalniolo^cy and Physiology in the Albany Medical Col- 
lege. Small 8vo. 217pafjeB. With Six Pholojfraphie Plates and Twelve 
Illustrations. Cloth, t2..50. 

" A careful atndy of this work will undoubtedly 
r«lear up many hitlu-rto illy understood oa>w8 of 
inervoifc) trnublea, and will lead to a more •>uoc<'«^ 

^ftil trwiUinitnt of ttiK'h. . . . '* — /WWn Mtdieat 



j "... We heartily oprnmend Wa book to all 
|tbotii;htfuI Hiudi-nt» of nl■^^'ou« dtaeaaca, feolins 
laure tlmt thfv mn not fiid of ftndtliir in it tno«t 
^ViJuablu ailrfifc-tJuo*." — JWicn/ and ^'Mf^<ii 



prolei 
Dr. Atcvena liaa done )ita views full jiuUce in u 
work to which all cod have aoreNi, for they cer- 
tainly duaerve caroAil ottentlon.*'— JW**^// /V«t 
of Wnt*rn Jftw York. 

"... The work ia eminently auntwlive 
and practical upon nmncroiw pointa, onfF niu«t 

Srore inicraatinic ond very uwful to the Mu- 
enc and praoUtiuner." — Houthtm JftJitat 
Uteurd. 
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A APBLRTO^ ift GO:S ILLUSTMATBD 



STONE. Elements of Modern Medicine, including rrincijile* of 
Pathology ami Theraj»eutitH, with many Useful Memoraada and Valuable 
Tables of Refercriot*. AccoinpanieiJ by PtK-ker Fcvor Charts. Pi«igD«d 
for the Uso of Student* and Practitioners of Medicine. By R. Fhkmh 
Stone, M. I)., Professor of Materia Medica and Thi'rapeulics and Clinical 
Medicine in the Central College of Physicians and 8urgcoii8» IndianapolU ; 
Physician to the Indiana luslitute for the Blinti ; Consulting Pbysieian to 
the Indianapolis City Hospital, etc., etc. In wallet-book form, with pockets 
on each cover for Memoranda, Temperature Charts, etc. ^.50. 

"ThU in nil nbridgocl Work in (>'M:ket-l)r>i>k 
Ibnn, pre^-niiiitr the mora wiTanoed vi«wH •>!' luwl- 
ittrBUtlM)riiiui>, with rurorauoviDgvoural |iatb9l»i<,v 
AM Uiaraiwiitk-i*. rn>lor tfi'tieral [uitholot^v mn in- 
clwlod uiticl;^)) "D Uie oriidn, notorr, miJ iluratiou 
or JisL'nfK), ohiet' wymptoois, (lU'jno«i«, pr»^r>:4iii, 
oiul irMtiiiniit. In the luiointl yun. will Ih* iVmntl 
wliftt IB rttjfunlutl by thv lUillutr ut aii iiuprovuj 
cliMifit»ti'>n oriiruK*, followed by ankles on thoir 
phyaiciio^tcal aoct-.in, Indivatioiu, aU'l lULthodLA of 
UMj. Ttw work onntaiD;^ *. Hand of umI'uI infomw- 
tion culU-d fWrtu Um be«t antbwHtivti in tbti Old And 
Kttw World." — Caitada Lauctt, 



" Tlti* U a ueatly priiitti<d pocket manual of 
niiylical practice. It u ■ «ell-(?tiQUt'tiMsJ oiuic'll*' 
U'tD of tbu kind, cout«iDUiir o ^h»n akt'tcn of 
n>'«rly everything; that U ntot wiUi in |inu-Uov. 
The Vcvor chartA urv veil armnfierl, and th^tv !• 
a roDvvnipnt therapeutic uhlc wnich Kill \m 
found vulualdo. 11 will pD^baMy Iw inum 
•uiLililc for youii)f praetitinnrn, nn ai-^viuitl of 
it* conulnin^r many practical point* that w 
Dot to be ^uqJ el«wltc*iv in »ucL a «>o- 
duuwd iDanner. It will be foum) a ralualiU 
akl to tboae ju»t coaitueodoi: pntvtio:,"— iM»- 



STRECB:ER. Adolph Strecker's Short Text-Book of Organic 
Cheruiatry. l>y Dr. Jiuiannks Wismcknts. Tninnlated and e4]ited, 
with E.xten.'^ive Additions, by W. !I. Hodukinson, Ph. D., and A. J. 
Grekxaway, F. I. C, 8vo. 789 pages. Clotb, $5.00. 

Tbu i^Tvai {Hfpularity wbioh Prof. WuUcvnua'e edition of '*8tn^t.-ker'« T«?xt-IW)k of Oriwiw (*bra»- 
intrr" hu i-moyed in'tiiirmany ba« Ivd to tbo lielii-f thai an KQ^'linh trant.luii(rn will br arwptaltW. 
Sinct! tbu |)ublication of tbu lyxtk in Gtniuiny, the kliowkMl^rv of uivauic cberaUtiy baa in m iiwil and 
thia liaa neooaaitated mntiy additions and alttinitiuas on ibe pxut of the tianAlatore. 

Spcouoji or iLurarsAnca, 



" Lrt no ona m\x\^frmm 
that in thia ' HhiTrt bnd' 
b>»i>k* w« h»v* In dot! 
with a primvr. Kvvr^- 
tbinif ia coni|>anilivH, and 

tin- ttTTH •fllftirt' briw \tt» 

rrlatii>n tu the eQnntr>ut 
di*vulo)Mni'nl ^iii I \TfnI 
of luvnt ' - :i- 

Utty. Ti. r,d 

oinipT--' 
int«ii I 

artfiKT iii ila 'luiiii tALt* 
and loading pHnciidaa, m 
drmandvd by the nyiMiK 
matic diemicaJ atiMiat. 
Wo l:av« h*rr. MDbaUy, 

f' ' • ^ t^hoik 



inch a tfpati-f." — TAa 
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99tcatr.:n or 1 1 LtnTXATum. 



STKITMPELL. A Text-Book of Medicine. For Students and Prac- 
titioners. By AnuLi'!! SiRtMi'ELL, formerly Profcjwor aii<l Director of 
the Medical Polyclinic at the University of I^ipsic. 'J'ranslated, by [ler- 
miuiioD, from the second and third German editions by IIeruaa' F. 
VicKERY, A. H,, M. D., As)fii«tant in Clinical Medicine, Harvard Minlical 
School, etc., and Puilif CuoMBtt Knaim', Physician to Out-patients with 
Diseases of the Neryous System, Boston City Hospital, etc. With 
Bjlitorial Notes by Fkkdebmk C Siiaititk, A. M., M. I)., Instructor in 
the Theory and Practice of Physic, Harvard Moilical Scliool, etc. With 
111 Illu-stratious. «vu. 9«1 pages. Cloth, $6.00; sheep, $7.00. 

*• Thn altovi' work, wliicli is now to mrwX nt nur 
rvadcn. ttii« iiclnvvfia gRwt siioct'^is in (Jonnanv, 
liAving n<fH-lii'«l llt<^ tbini edition in k wary Khurt 
tintu. It hiM been uitrodiu'ol nf the tcxT-l>i>i>k nn 
iDcdic'idtt ill Ihu llnrvaM .Mfiliout Kriinol. Tliu 
wurk i» cupiwiully cnnniifDJahlK in iU tn«tment 
of nervotu dinmne^, whiolt Mi; i)<.-nlt with fVllly, 
eoOfrinely, uxl cirsriy. T[i«^ ]>ii:lio]i>i;y of diwiwff, 
m miicht bo oxpcuted tvom m cminvDt a tctclivr, 
hftft nK'ciTed Hue ntui cnrvfUl Kttcntlon, and thin ut 
another strotiji fnatuns of the work. The mithor 
f(ivi-0 ill lliii* work thit r\>itii]u of tlit oxjiuriunro 
■tul olK^rvKtioii of more thnn »ix vuiini^ aocive 
work lu tbe medical clinic In Luipnic. ' We bcutilv 
uc>mmi.'iKl th*i work to llie alttnti'm of our readers. 
— 6'a/i(i<i(i Litictt. 

" In »pito of the fact that within the Uwt year 
or two R" mnnv etci-Ucnt wurk* on jfennml nii-di- 
WDe huvp BpfK'jirwl, w« think there will *« found u 
place lor the voliniiti ln-f la' u**. The b»t pnrt uf 
the bouk is Ihv hL-ction di^voU'd to ner^ouit JiM«lwt. 
The v«ri<Hw alftK-liinw of tho ncrvonn system anj 
diJicUMed In n very cxinotM: way, Uj^i-tlier with tiie 
moat raoent Jiso^vcritw in Deuro-piithulojry. The 
imiteUtora have done their work well, lUtu tlie edi- 
tor hu0 miwJe a uumhcr of im^hirtnnt additi^mft. 
Alto^lherthp hwtk in a very valunble wntrihution 
andaompilaliDri.nnd will he iiwfnl butb to Uraclicr 
and pnK-titimiur."— 3f'jry^a«J ModUat Jouruai, 

** The work before us is one that w pccuViorly 
Bttrnctive to the student of mvdicine. nd only on 
aeeouTit of the well -delineated IJcroiMn plniw* of 
tnjatimnt, but especially for thti ulear and accurate 
pathoiojn' ifivirn ny the author in iiliiiwt ull dis- 
CEM-x. Ur. f^tiuttiiek *Ka.Uxst that he U wquaintvd 
viUi no work whioh trrnl* of the dlB«iai!«» of tho 
nervous Hvstein. in wliich our know|ed<to baa nd- 
vanoed so' rapidly of lati; yiyir«. m fully, conciaclv, 
and clearly The style is "clour for it Utrmiui work, 
which MS H rule .lo not make ni'jdt^lit in thi« nar- 
tk'ular Tbe tTHU^taton have overcome the diffl- 
cnltiva of the firiirinal »o Buooefsftilly that thfv 
have made it a diM^idodly affieaible text-book. 
Tlic tMJok i» fitromely popular iu Germany, liav- 
injf reached the third e*lition in a ooinpBrntively 
•hort time, and wo do not dnubt but thut Iti* I'^pu- 
lority in AnK-ricn will »'M)n Ix' a^urod." — Jfww- 
tipjn ValUtf Medictl Monikl^. 

" I like it m well that I hiiTe eomiDcnded it to 

my ciiUH and have <»"*^ •P«*»^.,^"^"" *" J*" UiuTiKwI^iWe to rcler to oil tbeK' p«irticuh»rly. wo 
throe hiinda^l pai^-* devolc.) to the nenon« «»»- \ aitenlion to the clinpter on Typhoid 

tem, bnnpn^r ui dnte u^l the knowledjre wluclwhe J^^^^ bointf cipcciallT valuable, not only on «c- 

^t U;n ycnin, more than '"•"/^ ^"^"^^ !*««. count of the advalncod vV«a in rc«nJ to the pa-. 

Juive hrnuKht to the «« 0< «*>• ^^J'fr^'';-J-, tbolo>r^- of tluit rli.. ,^., hut al.o b..^u»e of tho care- 

" .*'*bP!i'-*"*v\Er"» ^'l^rlwii S/2W ^ .fceription o. iu clinical history and of its 

VliiI^^f%2ii.Hf^Z.TJf^l\TJ^^' treatmenl.' Taken .lto«ether, it b .«,« of the mort 

<>>tUg* of \t4d%c*n*, S!/rtic»ac F«trer»Uif. yaluable workt on jifKrUce that we have, and one 

'* I connidoT it the IwM text-hook of modiclno irhiob erery atudiou-t practitioocr ahould b»va 

with whiflh I am acqmiiiiicd. The part on nervous upon hU nbcWea."— ^\«w iort itM^oil Jvumai. 
4 




disessw ia m excellent that I shall rrcommend tho 
whole book to niv ela^s as o tcxt-bw.k on distiaiiea 
of tbe ntTVoQw nvrtcm." — llE^nT Iltw, .M. D., 
LI-. I>., lknH of lAf f'leitft^ und Kr»erHu» /*w- 
/emor of tiU jHttUvUMof Hiiicitu^ AUninjf M*di~ 
Ml OolUff*. 

"Of th« Ocnnan text-booki of nractiw: that 
have been tranflated into Eiii:li«h, I'rof. Striiro- 
|M))1'» will probftblv take the bi^'he^t rank. Be- 
tveen Its oovoni will be ftiunii a very coniptc-ie and 
ejntenuitio description of all tho di^caseii whiuh 
an> obmed under the head of internal mcdidna 
Unliko moet of tbe larjrer workn «m |rmcti<v, we 
do not find tiio preliminary discourw on trenernl 
pntiiolo^cal ftubjeota. uu omir»ioii which lA v«ry 
much to be comtuondi-d, U-cjhim> there arc at the 
present day to many upceiol trvu|j-c» upon path*>- 
lotrioil Hiil-jcfts that there i^ no lonrfur a Di<\'v*if\tr. 
for such n section in a work of thif* Kind. W hile It 



• 



J 



THOMAS. Abortion and its Treatment, from the Standpoint of 
IV;K*tical Kx[n'ricncc. A Special Countc of Loctureti ilelivtrtHl before thi* 
CoUegv of Physicians and Surgeons, New York, Session of lKhfl-'W». Uj 
T. Gaillabu TnoUAfi. 51. 1)., Emerilus ProfeSHor of Oltetetrini nnd 
Oynwooli.iry. Fmm Notes by P. BBY?tBERtJ Pobteb, M. D. RoviKed 
by the Author. Cloth, $1.00. 

** tl b Td^ ••Idom xhu ■ work b issaed Ckom of the knic and «Atcnil«r| cxpvricno* of ito salli4r 

tbt moifiaftl pnMtt of » irraiu nnKtkid lenrioe id on * luHjrct upoa which fee U qualiflH w Ikv 

iK* workup ph*siciao •» llua linW Tolum* i* otbcn to B(^«k.'^— (/•*i//tfr«/'« iMM«f Jb«nt«J, 
lUral^ to pioTc til H u> pTMented the rich fhubt 



TRACT. Hand-Book of Sanitary Information for Hoofie- 
holdera. Cootaioing Facts and Snggestions about Ventilation. Drain- 
age. Care of Contapoos Diseases, Uisinft'Ction, Fo<»d, and Water. With 
A}>peDdioes on Disinfectants and Ptuiuberd' .Material:^. Hy Ko«iEU S. 
Tbacy» M. D.. Sanitary Ins^peclor of the New York City Health Depwt- 
mrnt. Itimow Cloth, 50 oents. 

** Tbi* volume "t abDUt ca« huodnd pagM em- citbcr nutten n^timr to the ncrvonml comfort aiMi 

talll* a gnat dttX of uatftU inftirautkiD upon the wfUajr of hiimutit;-. . . . Tur lauiruac* ^ Hetf, 

MoMi Of bIt, TottCUAtioii, dnUui)fc. plumbitiijr, nUin. uiil cunoite, uid Uk ir«ric iriil undnoMwilr 

ilMnfcBHno, tmbmuA of cuntagiww <UMms •nJ fcnU » Ifuyv tale. . . . '*'~AnM*t< w4 B^Udm: 



TRACT. The Essentials of Anatomy, Physiology, and Hy- 
giene. By RotiKK S. Traiy. M. D,. Sanitary In«|iei*tur of tbv New 
York City Health Department. ]2mo. (^loth, #1.225. 

Th)# work ha) htvn f rvpan'd in rc»poDM to tbr •IrmMiJ for n ihumtiicltlr sctantiflc autl jrnC |meddrf 
lext'tvxtk for Kh<»«t4 utitt KcnJcnucs, which shall alfont uo iKvumti- kuowtotlgt of ili« laaamial CwCatf 
AoatutTty and I*liv«io1<vy< «* fUmiihlivr ■ acientiflc 1nu*U for xUv ot'utr uf II.V)ric>Dt- auil tba t«vaW 
tlraliti. It ftlM> tivKta. in a mtioual riMuner, of Ibe ittir«i<iUi|pval ctTectt of iilo>h<)| uiij odier Bucottov 
ftUfllluMr ft|l tlie nNiuiiemBnts of iMant kgiakliTe onartwnfti upon thu fubjoct. 

" It t- ono of ih« bort of the kind that I liavc a w-^ 1 The tUa5tntioi»i 

over fwti. fh)' <^ the m<»^ imjhirtatit ft^tiuts Ami - Trarv «tp Uioroagtb i. 

about the b^ok ie tha clear and wuciM ounuer la tioo :'■ ...,..:."— 31, >. Coovia^ SI. D., n^ 
which it u written— a thtof OMioh to Iw dealnd in /mbm* ^' /^ j fme l vn, JTcalncly JSeAeU y MttditU*. 



TXTSON. Cooley*a Cyclopsedis of Practical Receipts, aii.l ivi- 
lalenil InfurinatitMi in liif Art*. Manufactures Prnfessinns, und Trwlfl^ 
including Medicine, Pbftrmacy, and Domestic Economy. Desifn^^d m S 
Cn nipreh en si ve Supplemirnt to the Pharni:icop<eia, and General Book of 
Reference for the Manufacturer, Tradesman, Amateur, aim] Heads «f 
Families. Sixth e<1ition, revised and partly rewritten by RiciijiRit V. 
Trsos, ProfeMor of Chemistry and Toxicology in the Royal Veterinir}' 
College. Complete in Two Volumes. 1,79*1 pagea. With IlloittrmtiaM. 
Cloth, »9.00. 

CooItfrS "(\velii'«sli«rtr Practiml Receipts" h» for mnny *car» mifUKl «ti ■ («aMb« 

fi)r it« ocrunk'v iind ro:[i|irehon«Ivi-uc»«. The «Uth ctlMr>li. non jtut ouipUu-d. ^ -ui tl« Wt 

fy Wins (*ix liundn*! [lacva. Mwtb gnMA«t t^mm than hit}ierto » daTi««d »» U^fieuc ^utriwuni i 
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tion. the comiK^itinn nnt\ a<lultur»tioD ol' iVmhImi, iu* well ns tu tbe Arts, I'lmrmacT, HKnuTnciturloir 
<*hcmi»tr^', «h1 otiior subject-- ol" iuii><injiin.v t«> iU'.»m,' I'jr vrlu'in iln! work U initnJt'd. Tbc utivlc* oii 
iwhftt i» «»mmf>nly temitoif " Hoii-i'hold MvOicine '" tiaive hct-n ftinpliflnl jiml nmiicrioiilly incrwi.'MHl. 

Tilts dfniiTli '»i tlii-> w<trk is briefly l«ii; U"t uoiu|>li;lcIv uxprvsM*! in it- lttlir-|'jnre- linItjHrtKWQtly of 
A ryliabk- niid c-)n)[>n'-tK*ni'iv(i roUivtlon of tnriniilit onrl prtn-ft^itf-^ in iicjirly »II tht^ iniluf-triul and Q-<i-i'ul 
«ta, it wuuiiiis n iltw:ri|>t)i>ti oC tlie k-ftUiiit; proiK-rtii'^ luni upjilicntioiig ot' tbv i:'ul*unce!» refcrrwl Ui, 
tu^iether with uiiinle 'iinx^iuO'-, hint-, ilntA, unii uH'k-iI infomiution, ouloiilatod to fiicilltate tin- <ii'Vi-lo)i- 
nitfiit of tile practical value of ilie bo^tk in tlif flv>v. i\\v lA^iratory, tliv f'aoviry, niul Iho hr-(tf-f>1ii*UI. 
N'otii-tua of tli« xtilxitAQCC* valb^HL■■.^l iu tin- MutertLt Mt^lit-ii. bi nil^li'tioti [•> the wtivle of tlii-ir pn-iitru- 
tion«, aitd rnimemiw other iiiiiiivil untl ve;,i'tahlc milisunrw employwi in tni'ilicine, n* well iw nmtl or 
thiiw iwcil ibr foi-i, clothiiijf, and fufl, witli tlii'ir cc>-nouiic (tppricaliim-i, liuvi* bi'Cn iiicluilfd iu the 
•uric. Tbe svnfinvms ui>i rcfert-net-A ;ir»> "^thor aJilitionB whicli wili prnvi- iTivnluulik- m tbe rctxlpf. " 
Lutly, tlic-pu &11VU Ihm-ii itppt;ivl*>l xo nil riH- pniK-iiwl jirlicica rdfcrrwi lo Iirict hut clear (ilreciiouji for 
(IcTrniitnin^ tliuir ]>urity and c<>mnu<rc'vnl valiir, and for dcU^^'tititr tlii^r nnvumtv and pmnnrtionK in 
cttmi'-iindrt. Thp indiscriminate ntloptinn <>f tutittor. withfitil «xnititniitiou, l)a« tn-on uDifnnnlT avoided, 
Hnd in nri m*tiuice Iiom any tormubi or pr4H><y<w tieun adinitt*<d into tliifi worit, unlcM H nwU<u on toina 
wifil kitoTii liftctof scicnm), had bven dtiuctionod by um^o, or ooiik> reootnnieiKlBd by boim reipectable 
•uiburity. 



TTI4DALL. Essays on the Floating Matter of tlie Air, in 
Kclatiun to Putrufiu-tioii and Infection. By Prof. Jun\ Tynhai.l, K.H.S. 
IBmo. Cluth, $1.50. 



COy'TESTS.—X. On Du^t and UiKeue: 11. Optu^ Deportment of the AtmowphiTe ia Be'UiU< 
to Puirctftctl'in nid Infection ; HI. Further lU.'nenn.'bM on thp Deportment nnd Vitnhty of futrrfncti' 



m 
ve 
ni«ni)*; IV. FcrmencoUon, und ibi Ucarln^ ou Surgery M)d*Mediein«; V. SpoDteiicous U«nen- 
Appi'iidix. 

"In iht lw>k bctbrp it« wi- liive the mlnntc dc- 
Utilx (if hundri'dif of nliwrvution!) ou infurtionit v\- 
iMiiiL'd to opriailly [>urf! iiir; infiiKiuna of mutton, 
bw!f, haddock, I'my, turnip. livt-r, hare, rabbit, 
irr«u»«?, plicjiwint, iwImioii, eoil. *lc. ; iDt>wionB 
bcatvd by boiling wutor lUid by biiVin); oil. »»nic- 
tiincM for n f^tv luouienL* and Knrnt>titni'» lor Ncvrnil 
hours, and, howuvtr varied X\\v niiniv "f imTudure, 
tbe rt<iinll wan iiivuriubly the fuimi', with not even 
A shudc of uni-ertainlv.* Tht* fiiUary of Brpontane- 
oiw irencnition and tnc probabititv of tli*- iivnn 
tlieorv of diMeuo Mrm to uh thv inlercnce, and the 
only Infcrt'Doe, that can be drawn IVntn the rt)»ulta 



" Prof. TvndallV hook In a oitltn, potifnt, c-leiir. 
and Uiorouftb tnuil(ni>nt ot' ul! tb<- i{ii47titJons ami 
(«odirion-> of naturv im-l .lofiety invulvwl in tin* 
thcnio. Tbe wi-irk i.« luad and (>iDvincini;, yet not 
prolix or pi'dotiiif, liut jxipulnr and nally't-igoy- 
able. It Uwnrtbvof patient and reuewod sliiay." 
— f^it'uMpki'i '7im*j. 

'• Tbi" inattt-r contoinud in \W\» work ia not only 
JfTUscntcd in a verv int^reatiuff wity. but i* of irreot 
value." — Botton Jourwtt q/' Gttnr^^r^. 

•' Tbf Rcnn theory of dUtuuo U nicwt Intel- 
lilfentlv prrwnttKi, and indeed tbti wholu work 
is inolmct with n lii^b inielloct."— ifcrfon O^nt- 

m/iiiir'-ilih. 



o( neurly ten tboiLHund cxi>i'Tiini-nt» performed by 
Trof. Tyndnll wuhin the ul< two years."— /V/w- 
burf TtUgraph. 



TJXiTZMANN, Pyuria; or, Pus in the TJrine, and its Treat- 
ment: Comprising tho Diagnosis and Treatment of Acute ami Clironic 
l.*r*?lliriti.s Prostatitis, Cy.Htitis, and Pyelitis, with especial reference to 
their Ixwal Treatment. By Ur. Kohrrt I'i.tzmann, Profofwor of (ienito- 
Urinary Diseases iii the Vienna Poliklinik. Tran§Iated, by permission, by 
Dr. Walter IJ. Platt. F. R. C. S. (Kng.), lialtimore, lamo. Cloth, 
ftl.OO. 



'*Tb<M*e of the prof<.'!'Ri"n wb" iirc fumiliiir with 
tlm works of Prof. I'Uuuaun will wt-L.-ouie ilii^ 
truniilittton an e"n"titutin/ a real udditi'Ti to our 
lit«mturo on tienito-urinBrv diseiwe^. It nan not 
be too hijfhly reeommendt'd to tbt' attention nt Uie 
profcMion, iiot only on ii.\v>iint of it* jK'Wntillc 
value, but al»o for the iti^iny practit.iil f<ucin.*>itirms 
reeardiuir treotnipnt to U* found in tlio ohapler on 
Therapeutic*. Tin? tnin-lutor !•« to be conjfmtu- 
loted npoti Uio i^xif'lK'nt njnnnur la which bis work 
)\aA been aei'^>nipli!.)R'd. The ln'>ok Is aeittly and 
tiiaicfully fp)t up by tlie pubtiahent.*'— JTiry/itNii 
Mtli«il Journal. 

"Tbirt eicellent raonoCTaph oontains, in le<« 
than one hundred piuraa. u couiplcfe review of the 
oondhJons that give rise to poit within tbe urumry 



tnicte. Acute and chronic urethritis, prootatitiit, 
cvritiliti. and pyelitis urv ■li-cuf^'-ed in liirnj with 
cMpeciul rcfcnTioe lo their didereuLiat di&irnottDi and 
trcntinonl. Ax a nwult of olworvation and c-V]wTi- 
enee, tbe autlmr ntntee that whilv acute urvithritls 
can only 1* cim-d by tbe dirwii applietiiion of 
reuiettJte Lo the dirtcaae>l part, other fonua of acuic 
pyuria, 'nod alxive all tbatof thf blddtlernod infk 
of the blaJdcr. ouk'lit never t" 1* t: My, 

bill by intemul mcdicaUnn and ri.."i "I ; 

wliile'in chnnie pyuria of any pur ... ,ir^ 
tract au appr\>printi' I'hib) treatniuui Uiki^t a i-i<jini- 
nont pIao«.^ The rvrneditw and mcthodA of tjvat- 
ment that have bovn u-ed with niool >«ucoc89 by 
the author are eon«ideri<d iu detail in the chapter 
oD the ThemptiUtlotf uf Polyuria."— JfWiciW Bul~ 



i 




MBlby iWMMrt f mmm> 
^«te^B haw* upui i w ^ 
«C wltoiA an ■■■■itlut hy «■• 
vbo ifag wWw ateoa* Ami h» am tmm 
oalB, a4 moid Mb* dainkM te, Iba wcife 



Tha «■■■ iifcriiily OKth'^t tb*' i 
iwiriiirtip iiifwftni. tb* anw 

M^ HtftOM*! iU— 1 11 , Mt*SI 

- TlMdfa«<MftM(nAt_ 

cf dw iinw aril tor i, 

■Mwrtna flna Ac? mmIKt fMil%T i 

hwte or tfat fwiMiiwi ^~im»wB f 

" ThMt teciona s» l«ilt« Id i 

of owr -^ •- ' !j«oCtll»1 

trtwrti' 

tto VBlut; t<i Uh: uHfiDOi tiwU^ft, 1 
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soggMtions 80 to the treatmeDt of disease, which 
always obanoteme the productions of the pen of 
Dr. Van BuKU.'^—FkUeu^lpKia Medical Times, . 

" The most attractive feature of the work is 
the plain, common^ense manner in which each 
subject is treat(»l. The author has lud down in- 
structions for the treatment, medicinal and opera- 
tive, of rectal diseases in so clear and lucid style as 
tbat any practitioner is enabled to follow it. The 
laree and Mucce&^^ftil experience of the distinguished 
author in this clasi« of diseottes \a sulHcient of itself 
to warrant the high character of the book."^A<uA- 
vill€ JouTTtat of Medicine and Surgery. 

'*. . . We have thus briefly tried to give the 
reader an idea of the scope of this work : and the 
work is a good one — as good as either Allingham's 
or Curling's, with which it will inevitably be com- 
pared. Indeed, we should have been greatly sur- 
prised if any work from the pen of Dr. Van Buren 
had not been a good one ; and we have to thank 



him that for the flrst time we have an American 
text-book on this subject wltich equals those that 
have no long been the standards.*' — A'eu) York 
Medieal Journal. 

" Mere praise oi a book like this would be 
superfluous — almost impertinent. The author is 
well known to the profession as one of our most 
accomplished surgeons and ablest scientifio men. 
Much IS expected of him in a book like the one be- 
fore us, and those who read it will not be disap- 
pointed. It will, indeed, be widely read, and in a 
short time take its place as the standard Ameriam 
authority. "^i*. Louu Courier qf Medicine. 

"Taken as a whole, the book is one of the 
most complete and reliable ones extant. It is cer- 
tainly the best of an^ similar work fW>m an 
American author. It is handsomely bound and 
illuhtrated, and should be in the hands of everr 
practitioner and student of medicine." — Loui*vUlt 
Medical Herald, 



VOOEL. A Practical Treatise on the Diseases of Children. 

Third American from the eighth German edition. Revised and enlarged. 
Illustrated by Six Lithographic Plates. By Alfred Vogel, M. D., Pro- 
fessor of Clinical Medicine in the University of Dorpat, Russia. Trans- 
lated and edited by II. Raphael, M. D., late House Surgeon to Bellevue 
Hospital ; Physician to the Eastern Dispensary for the Diseases of Chil- 
dren, etc., etc. 8vo. 040 pages. Cloth, $4.50 ; sheep, 15.50. 

"'Vogcl's Treatise on Diseases of Children' 
has a world-wide reputation, having appeared in 
theBussian, German, I>utch,and Engnsh languages. 
This is a de^4erved success, for it is a book admira- 
bly adapted to the wanki both of the practitioner 
and student. The present edition is brouf^ht well 
up to the present state of pi^Kological knowledge ; 
it is oompleto without prolixity, and the book bears 
upon its passes the evidence of the work of a skill- 
ful and experienced clinical practitioner. . . . We 
would most heartily commend the book as one of 
the most valuable upon the subject, and indeed few 
physicians can afibrd to forejfo the advantages to 



be derived from the possession of this work." — 
Buffalo Medical and 6>irgical Journal. 

*' This is indeed a valuable addition to the lit- 
erature of Psediatrice. ... In this latest edition (Sd 
American^ much has been added to the cliaptera 
on Artificial Nutrition, a subject of deep interest 
to the practitioner, on Difficulties of Dentition, and 
on Nervous Di:*ca8e8 of Children. . . . This alone 
should be worth the price o\ the book, as the treat- 
ment of diseases of cliildren is too much after the 
stereotyped fashion of the last century." — DariiePM 
T«icu Medieal Jourruil. 



VON ZEISSIj. Outlines of the Pathology and Treatment of 
SyphiUs and Allied Venereal Diseases. By Hermann von 
Zeissl, M. D., late Professor at the Imperial -Royal University of Vienna. 
Second edition, revised by Maximilian vox Zeisbl, M. D., Privat-Docent 
for Diseases of the Skin and Syphilis at the Imperial -Royal University of 
Vienna. Authorized edition. Translated, with Notes, by H. Raphael, 
M. D., Attending Physician for Diseases of the Genito-Urinary Organs 
and Syphilis, Bellevue Hospital Out-patient Department, etc. 8vo. 402 
pages. Cloth, $4.00; sheep, #5.00. 

" We retard the book a» an excellent text-book 
for student or phyweiaii, and hoi>e to hear of its 
adoption as such. In therapeutic detail, the reo- 
ommendations arc all jrood." — Vinjinia Medical 
Monthly. 

" It is scarcely necessary to refer to the talented 
tuthor of tlie above-named work, since his lifo-lon(f 
labor as a teacher and writer upou venereal diseases 
has made him known and quoted wherever these 
affections exist and are trfstt-d." — hihfclinic. 

" It is a most thorouL'h and pnictical manual. 
and translatoi and publisher botti have done well 



in their respective capacities in thus issuing it." — 
MediaU I'rem of Western ,V*(P York. 

" The bonk is a most excellent one in every re- 
spect, and thti translator hni* done his work well." 
— Columbus Medical Journal. 

'*Thc chapter on Gonorrhoea is masterly and 
concisely written. ... A line of trcatiueut pru- 
dent, concise, and thoroui;h is advised, and in the 
choice and uses of the mercurial salts nhows ^ood 
n-asoning, clear observation, and a dinicjilly ex- 
perienced jud(;ment." — AlaiHtmit Mtdit-al and 
Surgicnl Journal. 



D. APPLEToy A co:s illustra: 



" Medical fteieixN) iiitfurud n wveiw \a<M whiio, 
Lu Sciitvuibrr. \>S>^. Ilvnniinii von Zt^ikA ditHl. 
Il*i'|ti1y t'lr UA, thift muitU-T in liU ch-infii ft|'i'fi(illy 
Iirt'l (.-iiiboJifil till* ri*ultf» -if h'w vjihI n\|iTUMicf lii 
u Uixt-lxN'k ou ^ypliilix uixl venoaul J>vu«t*w ntiJ 
t'ubliibod it Kiiu't? \van Wfon* hin death. The 
(x*-)!! now b<rf'»ro nt U a n'coiid vdition of ibv 
(hnnur b<Kik, fwift^si and In larfte part renntUra 
by Maxiuiilian von ZcimI, aud issued io the ori^- 



nal nouw aevcn nwiDtiit beforv tbc (ktiin'a daaih. 
It U a UbutLTl.v liurtuo nod thor>'Ukf)ily vfttctk^L 

Wr call oittlltK'Ild il t<i all m ' r>>itMl In 

ri-iii>nriil ■iilijt-iia. , . . Or. 1' - laadr % 

(>tiH>i)tli luid n-ndBlilf tr*-^' ' ..•> wMad 

uiuoli vtilunMv niiritcr f uf il b> 

tLc uw of AiuL'riciiii p). . ..>ptKr oa 

tiallupirut lS>i>lkilbt \* i;filiit.'i\ i>v tniti.' — /*« .VirM* 
}'"rk Mtiiii'iii Journal. 



"WAONER. A Hand-Book of Chemical Technology. By Ridoli-u 
Waone-b, Ph. D., Professor of Chemical Technology at the Vniven»ity of 

Wflrzhurg. TmiisJliitcd and edited, from the eJ^fhth German edittun, w ith 
tlxtensive Additions, by William Ckooks, K. R.S. With tiiHi Hlu»ttra- 
tions. 8vo. 761 pages. Cloth, 15.00. 

Tniler the hold of Mftnllurtfic Choniirtn*. ilie l»t»-(it tm-Ifiod- .t»- 

ptir. <.'w>i>|HT'Mi)t«>, kiul uii^l tin uiiil tlirir italli*. liihiiiulh, zittc, /ii -, 

iiivtvury, )ilaLuiuiu, tilvvr, tftild, i]ianiiriinntb<i, nltiniinium, und rn^ l_ . _ _ . n* 

iippUcntiorui of tW voltaic ctutvnt tv i:>l(K;tr>-mL'Ul1urifv follow umlur lliis (livinioti. Tht.- ] "f 

[totatli and »oda eutlt^, ttiv maiiulactun) ot itulphitno at'ul, und the n>«v>v«rT *>( eulpliiir fr- ii 
of courip -v-oupy prominent plaoii* in the c<'n«idc'niiioii of rheniical iiwuufacturi's. !■ :.i 

ov»3rf--timatr tiifmorcaiitilw vslu« of MonJ's pp^-eM, iw well on tbc many new iind imp 
tiniiM of btHiiliihi'li; of oirbon. The ninimliictnrt! of ftoop will bo tnuiid tn incliulr nm 1 
t<»olinoliiify oijfljww. ptoiiv-nHnt, lirm^f. uiul riioriHr* will pr«iii>tit tiiuvh of Itii. ,ud 

vii^riiietT. Thf te«nnol'.>j;y oi' vi-ti'tal'lt* fltK<r» hiw Inmn ooui«idt>iv<i M iiicli. . : ',^i, 

hetup. ojtton, or- well a« [<aper-tuak.lng: while the ipnllcntl'm of vu|[vtablc | . .!.„ ;.;uiiJ tu 

inoliulo xuirar-l^'iliiiir, wmo- ami hfer-hrcwiQif, thr dii^tillaUoD of apirita, the bakinit of btvad, tlw 
prv|i«rslli>ii i<{ vluofrttr, tlic pn-st-n'tti'm vf woi>d, etc. 

I)r. Wiyfiior (fivt'fl much inthrmatinn in rffenin»"i> to thu iirodnetion of poOuh fi - ' - «. 

The um; of boryttt-KilL» i^ bUm fully d.-Si-rihed, oa well oa th* propimtUon <tf #u.- >. 

Tuhiiine', th« prfM«miti»n of int-at, milk, ntc, imd the prcjuuntjon of phoaphorua tir< ^J, 

are <.vitixiiltfrc><1 a« li<-l<>ri|fiDi; ti> the tcchnoloi^y of uiitnal product*. The prcparatlxii «•! niMUti^l- (ur 
dy(;iii|; liii» nr<>(-sKiiril v n.'opiin'd mtirh «iiA(t>; whilu the final avctlotui of Ui« hook have L««n cj^ivntwl 
to tlie t«tthnulutfjr uf hcittiiMf and illiimittation. 



WALTON. The Mineral Springs of the United States and 
Canada, with Analyst's and Notes on the i^romitient Span of Europe and 
a IJsl of Sea-side Resorts. By Gkoroe E. Walton, M. D., Lecturer on 
Materi.i .Medica in the Miami Medical College, Cincinnati. Second edi* 
tion, revised and enlarged. l:2mo. 414 pageM. With Mapit. t2.UU. 



The author hiu ffiven the analjTMa of all th« aprini;* In thb country, and thoM <if the prine^pol '. 
rop^wn 'i\u», tvduoud to a uoifonu Alaiidard of one wlnc-piDt, mi ihiit lliey n -i- — !■!- '- imrau 
lie ha« iminjpHl the nprinitnof .-\mt<rica aitd Kuri>{>v in M<v»n al^ttni^ cIikni'- 'lian 



. lEu- 
nrmrmL 
Itowwaa 

to whieh inlnfral wate'n nrv ada)>ted. with D^fefViio^ to the claia of witt«n> h: : ■ nimeat; 

and the peoultar olii»nn't.Tisli(^ .>f .fwch .spriii^ nt near aa known ure (riven— ul--.. ih- liK-aii^.i.. mo>U of 
aeumH, and pn«t'Otti<f addrcw of vyery nprini; nre rnantUiDed. In Addition, hv has defK^ribod Uio viutoua 
kitidft of balba and the niiirupriate ilee of ihvin in the trtetment of dlec-aM). 

" ProHae and oompnrhenaive, prracntinc not xlriM; their u*it a* inteltiffently and benrfUnall* 
onl^ reliable analj-«ea of the witora. hat their aa tbvT cnn other valuable aheratire ■genta."— 
therapeutic value, »o that pb^aiotana cmi hcrcalldr ef^Mtitfiait. 



WEBBER. A Treatise on Nervous Diseases : Their Symptoms and 
Treatment. A T<?xt-|iook for Studentfi and Practitioneni. By S. G. We»- 
BKR, M. D., Clinical Instmctor in Nervous niM^Viott. Harvard Medical 
Sofaool ; ViMting Pbysiciao for Diseases of the Nervous System at the 
Boston City Hospital, etc. 8vo. 415 paged. 15 Illustrations. Cloth, 

"The book be^ire ua la etpoeiallv ailaiHc<l In the b^t lnl«re«ta of hia patlenl. l>r. Webbof haa 

the (v'-i- ■■' 'I- r-"-! — ■"-•'•'"•ter who. thwurh not wr"-- *■■■' »'"• Apecloli^T. '■"• «■ - 'i - .«...i-fit 

coti' n and tnM?o the and f ■ i. .hit, who ■ k 

oer. tii" i-are, rvall*i» what i ..i.I r<ir tlw >'- 

ran" nil/v that tin- iiinhiiifx i- r.<it wiiMtuatit with luvnt o) ii'o <ii,-oiiaea ■■ lbe>- yi' - nt 



ffeuunl pnic-tit--e. Hiit ntvlu in vurr madiiblo and 
Will, and i-i Wl'11 adjipteii to thMc who have iit>t 
«I>cci»lly i-n-prnvd ihfmsolvei^ tn undcrwand tli« 
fjcotilijir Utiiriiiitfv 'tl itiv more advutuvd nL*uP'lt>- 
0sU He covt-re vrrir cotiij'k'tely tlie ftt-ld of imn- 
cra» afTcctiuU!", and'hia bmik will prnvu o vury 
vaJitntile aiHiuiKit.ir>u ^> tbc Ubrur}' of thu mtpDi^uiit 
phyaioiaii." — Mwiiont Ag«. 

"Thf^ b(»iity and UM'fiiliicnn nf the bmik ore 
iniicli L'lihaticed by Hw fm-t thai it in not li^iidcd 
down with rtirun-nwa l(» otbtT uiitti'-r», but jim- 
<SGcd5 in tax oritrituil numniT to sum up uli thac ift 
known tu thw preaelit day upim Lne jiulijtvt* 
nvutvd. Takitit; the book ha a wbulv, it in one of 



'■*... The ntui with hut u Kiiiiflo \vm\ on 
nervnoM dineoses nm itot itfi b<>t1i>r flit^n to buy it 
Odi' llniturv iti it ivliiob tiiL-ril ' ! ■. rrtutt; in the 

admirttblc bibliujfniphii*? yr- ii •■baptcr." 

** . . . We have nn hraitation in ifwrnnKindine 
this udmirEble Uttlo b(M>k to ntuil^ntjs and pruc- 
titjonew uliko." — .Vf (c Yvrk Mtdictit Jouruul. 

"... Tlitf aiiatoaty and physiokufy of Uiu 
bmin uru treatod *\i in an oxoeptionallycluar and 



WEEKS. A Text-Book of Nursing. For the Use of Trainiug-SchooU, 

Families, ami Private Students. Compiled l»y Ci.ara S. Wkkrh. Graduate 

of the Xt'w York Hospital Traininj^-Srhool ; StiperitHendent of Training- 

School for Nurses, Paterson, New Jersey. 12mo. 300 pages. Willi 13 

IlluHtratiotis. Qiicationn for Review and KxaminuttoD, and Vocabulary of 

Medical Terras. ftl.TV 

"ThiB tKKtk, in twi-nty-iliriH! o)la^tl»^r»l, comiu'i- can ^jjcak ■pprpvinffly of it* dciiirn. acopo, and 
irioate^ u lar^< ([imntity of u_M:tUl tnTonniition in n execution.** — f^tiad^tphia SieJicnl TVrnai. 
form iiit«:Iliirib!« to the public. It m well wrltt^-n. 



sutflcieDtly iUiisTrnlcfl, and 

The Hinitiuit of techit'iL-ul 

IWluircd of tHirsctt iit thi.- 

a luo of nuttne trvt'lxtok in- 

apowiible. To thoM who o«ed auch a work we 

t 




" This It lui udruirubly wnttt*n bnok, and '» full 
<>f lliiw** imfjortiuit pnictiodl dotailn n«*caary for 
tbv medii.'^i] nml biir^jricul ntirt«e. In fiict, it (!ttu)d 
be Mid with prutit by evcrj mvdivnl fctmlcnt and 
jouii^ practitkiner.''— Jtf«/i«i/ Heeord. 



WORCESTER. Monthly Nursing. Ry A. Wohckster, M. D., Fellow 
of the AiassacUusetts Me«lieal .Society. .Second edition, rcvii*ed. Cloth, 
$1.25. 



tcr parenU by Itn pcniMl.**— Jfmtf>A^ JMicai 

" The author 1i«h imo('0(»ded in jirewntin^; a vary 
oxocllrat, readable, and pnu'tlcul little work, ^ttinif 
forth the primiplftf of action in the ordor in wbioh 
thi' nnnirt will n«cd theni, ami tidliuir whul kind nf 
•orvlcc tbi* pbyniciaa and the patient havu th« H^ht 



" Thia ia the veiy beet Utile book it has l)oen 

our pleaauiv to read ff>r m*ny a day. As tt» title 

iiuUcutV)*, it eoDtains thnvti'-ne to and outHiK» the 
vAcioA to tlio ni]r<o durlrii tb(> DiMt month after 
.aiUdUrth, The nutbor Avw» thin in a bhi>rou|fht 

«i>lD]ilute, and pr&t,-tii*ul witjr, IttH languatfo in 

poiutvil, and hj^ Htyle has uindi' the »ubjeiA in- 

iereatin;;. Tbuu.'b nriiun for tbu aiudent-nurse. 

the pbyitieiiin will find many \isiif\\\ sui^ataoiui to expect Ironi tho montbly nurse.**— tW/«fr« (ia<^ 

in it, and falhora and inotbun will be made beb* Ctiateat Nicord. 

WYETH. A Text-Book on Surgery: Gexeral, Operative, and 

Mki ii.\NH Ai.. By John A. Wtf.th, .M. D., Professor of General and 

Genito-rriuary Surgery in the New Vork Polyclinic ; Visiting Surgeon to 

Mount Sinai Hospital, etc. Second edition, revitted and enlarged. Sold 

by SubHcription. Clolh, $7,00; Hbeep, ^.00 ; half morocco, $^.50. 

** Pr. Wycth ha^ «iio«iedod in eompreswinir inbi 
1&W than ei^bt liDndrud ootuvo puuut u tuoru or Ium 
oomptoto description of ■Imoal wvery Hiirjirioal din- 
OBM' and condition. in>;hKl!tU( Ihow* of the eye and 
otr. Tbi' chnptpr on tht? Uiniturv 'd' arterie* 'ii\ un- 
doul>tiNllv the b(xt in the book, tho platca botnii 
beaiiTit'nlly i<<ilor«d ami iiuurly all original. The 
autyOL-ta of )?f")it't-uriniiry di-^.M.-tc imd orthopwdii.' 
sQlWTy Bm liki-'wisv- lully i.lN':us««rd, and nhnw an 
•DtUoaie knowltmlt^- ihoivof on the part ni tlie 
■nlfaor. The work ibtoiiuthout \* oopioui>ly illus- 
tnrtedf and inay Iw rulii-d npun :w a fair f[u>dt!i ti> 
faoUt the truni'nl iimi;tJtloner and stadoot.**— 
QuutAa MeJifol ana Snr^iMl Journal. 



trutiuuA, which are niinierouB and tivaiHy nil ori^i- 
**A modern tL-xl-biHik on utiruery, provided it iml, an; aaioD^tbu bunt of their claM tluit wt- have 
proAMaca to ffive within a Diodwntte oomii*)^ a aveii. Tber tm-ludu quite a nundwr printed in 
■otliflMirfTfy Koouul of tho f^ncml nui^ of «tir- co)on.**—Sftr Vork JMi<vi JonmaL 



I 



(Tcry, i« Tatnahlo Vi tho yeot-rul practitioner in pn>* 
)M>riiou aa U laakcK deUiiln plain and cU-arly pre- 
aent* their underlyinK prinnp|e«. GnuipnK it on 
Uiiit baaia. we aiv convinced that Dr. Wycth'a work 
will i>pcedilv take a pmminent plai-e; in thr esteem 
of the pm^iwaion. ... Id particular, we would 
contincnd the care that haa l>^>n bimtcwpd on the 
important tnnttfr« of ftirjficnt dre*»int(>, banda^r- 
itiif. and tlic like. Tlic-^ details lie at the very 
f'tiimltttion of HiR-ce«« in surt'itail practiwi, and too 
uiuch utlenrion can HULrwly lie ^ren to thetu in a 
text-lxM)k. The iippeuTaiH-e of the book ii« >n the 
birfbcst drirn.* on-uitablo to the imbliubcre; the 
print ib clear, the f>a{wr i* i-xoi-llout. and the dliv- 



I 
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WYIjIE. Reports, Bellevue and Charity Hospital Reports for 1870, 
containing valuable contributiont) from Isaac K Tayloe, M. D., Austin 
Flint, M.D., Lewis A. Sayke, M. D., William A. Hammond, M. D., 
T. Gaillakd Thomas, M. D., Fbank H, Hamilton, M. D., and othere. 
8vo. 415 pages. Cloth, $4.00. 

" TheM iDstitutionB are the most important, u connected with them arc acknowledged to be amonr 

r^ardB accorainodatioDB for patients and variety of tlie flret in their protession, and the volume is an 

cases treated, of any on this continent, and are 8ur- important addition to tht protcsBional literature of 

passed by but few in the world. The gentlemen thia oountry."— AycAoi^wwi Journal. 

Journal of Cutaneous and C^enito-Urlnary Diseases. Edited by 
Pkinck a. Mobrow, A.m., M. D., and John A. Fordyce, M.D. Sub- 
scription price, $2.50 per annum. 

" The New York Medical Journal," $5.00 ; " Journal of Cutaneous 
and Genito-Urinary Diseases," $2.50 ; Club rate, $7.00 per annum. 

With the number for January, 18S9, this Journal enters npon the t^venth year of its publication. 
The histoiy of tho Journal has been onu of pro^resxion, and, under the present 'oditurial management, 
there can be no doubt that it will preserve and increase the reputation already established. 

Devoted to the di.<eases indicatotl in its title, the Journal will be contributed to by the most eminent 
-Jermatologista and syphilographers in this ooontjy. Whenever the yubject requires illuBtration, wood- 
cuts or chromo-lithc^fraphs will be employed. 

I^etters from Europe, one or mora of which will appear in each ixsue of the Journal, will keep the 
reader informed of the advances in this department of medicine at the great medical centers, Vienna, 
Berlin, and i'aris. 

A feature of the Journal will be the publication of abctracts of translations of notable papers and 
selections fmm foreign journals. 

Due prominence will be given to Sodety Transactions, including papers read and the discussions had 
thereon, so far as they have a bearing upon the subjects to which the pages of the Journal are devoted. 

Both the editors and the publianem will put forth every efTort to make the Journal instructive, 
tractive, and a r"——^"—*-'-— " -"■- -* :.~ -1 — . — 1 »i — *■ — 1 _ j .l-i — _ ^^•.. — — 1 

>rk brings him 
assistance to him. 



attractive, and a representative one of its daaa; and they li^el assured Uiat every pmctitioner, whose 
work brings him in contact with cutaneous or genito-onnary diaeases, will find it of great value and 



The New York Medical Journal. A Weekly Review of Medicine. 
Edited by Frank P. Foster, M. D. The volumes begin with January 
and July of each year. Subscriptions can be arranged to begin with the 
volume. Terms, Payable in Advance : One Year, $5.00 ; Six Months, 
$2.50 ; Single Copy, 10 cents. (No subscriptions received for less than six 
months.) Binding Cases, Cloth, 50 cents. 

"The Popular Science Monthly" and "The New York Medical 
Journal*' to the same address, $9.00 per annum (full price, $10.00), paya- 
ble in advance. 

'* The New York Medical Journal," now in the twenty-fourth year of its publication, is published 
every Saturdav. each number oontainini; twenty-eiirht large double -columned pages of reading matter. 
By reason of t^e conden>«cd form in which the matter is arranged, it contains more reading matter than 
any other journal of its class in the United States. It is also niorc frcelv illustrated, and its illubtrations 
arc generally better executed than is the cose with other weekly joumais. 

REAsoxs wnr pffrsicuxs snovLD subscribe for tbe journal. 

BECAUSE : It is the LEA DING JO URXAL of America, and containn more reading matter than any 
other journal of its class. 

BECAUSE: It is the ex{x>nent of the most advanced scientific medical thought. 

BECAUSE: lt!« contributors are among the most learned medical men of this country. 

BECAUSE : Its " Original Articles " are the results of scientific observation and research, and are of 
infinite practical value to the gtfncral practitioner. 

BECAUSE : Th<- " Rcixms on the Progress of Medicine." which arc published fn>m time to time, con- 
tain the ino-.t n-wut di.-*cf>v<'ries in the various departments of medicine, and arc written by 
practitionerrt especiidly qualified for the purpose. 
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BEiWr^K: Tb« >»lumn <I«to|iiJ in «*di numhrr U> " TU«nii>eutical Notes" ooDtuDs a ritumi of tfat 

)^^KnkHl «(«i4k«ti^Mi «>f the iu<wt nvenl tbcnpeuUc novelties. 
B£OAl'SK : Thf S«x*mt IVxve>.i:it]r«. i^ vhioh each number contun* one or more, are report* of the 

{«nK-4i%-«l «xiwri<>iK« «\t' |^^>Iulnou1 phT^tdaiM, who thua give to the profeasion the results of cer- 
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